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LEADING  ARTICLE. 

EDUCATIONAL   AND   HEALTH   CONFERENCES   IN   CHICAGO. 

These  Conferences,  which  have  now  been  held  annually  for 
eleven  years,  were  this  year  at  a  slightly  earlier  date  than  here- 
tofore. They  were  quite  as  successful  as  any  preceding  year, 
both  for  the  interest  in  the  topics  discussed,  and  in  point  of 
attendance.  Besides  the  conferences  held  under  the  Councils 
of  the  American  Medical  Association  on  Health  and  Public 
Instruction,  and  on  Medical  Education,  there  were  the  meetings 
of  the  Association  of  American  Medical  Colleges  and  the  Federa- 
tion of  State  Boards  of  Medical  Examiners. 

Monday,  February  15th. 

The  Conference  on  Public  Health  and  Legislation  was  devoted 
chiefly  to  the  discussion  of  proposed  model  bills  for  enactment  in 
the  various  states. 

The  first  of  these  on  Medical  Expert  Testimony  would  provide, 
that  wherever  in  the  trial  of  a  criminal  case  the  defense  of  in- 
sanity was  raised,  the  trial  judge  might  summon  from  one  to  three 
expert  witnesses.  These  should  be  paid  by  the  County  such  fees 
as  the  judge  might  deem  just  and  reasonable.  The  defendant 
should  be  committed  to  a  hospital  or  other  convenient  place  for  a 
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free  and  sufficient  examination  by  these  experts.  The  experts 
would  be  permitted  to  submit  in  writing  separate  reports;  or  a 
joint  report,  each  being  sworn  as  a  witness  and  subject  to  cross- 
examination. 

The  second  proposed  bill  related  to  Ophthalmia  Neonatorum, 
which  should  be  reported  to  the  State  Board  of  Health  within  six 
hours  after  its  discovery,  "independent  of  the  nature  of  the  in- 
fection." This  duty  is  laid  on  all  persons  having  care  of  mother 
or  infant  within  two  weeks  after  birth;  or  "having  reasonable 
opportunity  to  observe  the  condition."  Provision  is  also  made 
for  the  distribution  of  advice,  information,  and  "a  scientific 
prophylactic." 

Under  the  suggested  law  for  creating  a  State  Board  of  Health, 
the  Governor  would  appoint  each  year  a  member  to  serve  for  six 
years.  These  would  be  "learned  in  Sanitary  Science."  They 
should  elect  an  executive  officer  who  should  be  a  medical  man 
trained  in  sanitary  science,  and  ex-officio  a  member  of  the  Board. 

A  bill  drafted  to  provide  for  the  regulation  and  supervision 
of  all  persons  who  treat  sickness,  injury,  etc.,  would  create  a 
State  Board  of  Examiners,  consisting  of  the  Presidents  of  the 
State  University,  the  State  Agricultural  College,  the  State  Normal 
School,  and  the  Superintendent  of  Public  Instruction,  ex-officio; 
with  three  members  appointed  by  the  Governor  to  serve  for  terms 
of  five  years.  This  Board  would  appoint  examining  committees 
of  five  each,  one  committee  for  each  recognized  school  of  medical 
practice.  These  committees  would  all  examine  on  the  funda- 
mental medical  branches,  except  that  optometrists,  chiropodists, 
midwives,  etc.,  should  have  "sets  of  examination  questions 
suitable  for  each  class." 

For  the  discussion  of  these  questions  were  secured  such  well- 
known  non-medical  men  as  Gov.  Hodges,  of  Kansas,  Judges 
Barnes  and  Olson,  and  Professors  Keedy,  Wigmore.  Small  and 
Henderson,  of  Chicago. 

Tuesday,  February  16th. 

A  Conference  on  Medical  Education.  The  reports  of  Chairman 
Bevan  and  Secretary  Colwell  pointed  out,  that  the  number  of 
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medical  schools  in  the  United  States  had  diminished  from  166  in 
1904,  to  just  100  at  the  present  time,  with  the  prospect  that  two 
or  three  of  these  would  merge  or  discontinue  at  the  close  of  the 
present  session.  At  the  same  time  there  had  been  a  rapid  rise 
in  the  number  meeting  the  requirements  of  the  Council.  A  re- 
classification has  been  undertaken,  and  will  show  67  or  68  medical 
schools  in  the  class  of  acceptable,  Class  A.  The  reason  for  a 
''Class  A  plus"  passed  away  with  the  adoption  by  nearly  all  the 
medical  schools  of  the  required  college  year  in  the  pre-medical 
sciences,  physics,  chemistry  and  biology,  and  a  modern  language. 

The  work  done  under  the  Council  in  the  line  of  inspection  of 
hospitals  has  shown  that  this  is  so  vast  an  undertaking  that  the 
A.  M.  A.  will  be  asked  to  pay  one  or  more  inspectors  to  devote 
their  whole  time  to  it  for  the  next  two  years. 

The  contrast  of  the  work  of  the  Council  with  the  system  of 
high  school  and  college  education  in  this  country  seems  to  show 
that  the  weak  spot  in  the  system  is  the  four-years'  college  course. 
Investigation  in  the  group  of  the  better  medical  schools  showed 
that  the  average  age  of  the  student  at  graduation  was  over  27 
years.  Allowing  one  to  one  and  one-half  years  for  hospital 
training  made  the  age  of  the  young  physician  28  to  29  years  be- 
fore beginning  his  life  work.  More  efficient  methods  must  be 
found. 

For  the  Committee  on  the  Re-organization  of  Clinical  Teach- 
ing, the  chairman,  Dr.  Vaughan,  presented  the  results  of  their 
labors  to  the  present  time  in  the  shape  of  a  series  of  propositions 
for  discussion.  A  medical  school  with  a  class  of  100  students 
should  have  a  hospital  having  a  minimum  of  200  beds,  com- 
pletely under  its  control.  This  minimum  could  not  be  much 
diminished  for  smaller  classes;  and  there  should  be  an  out-patient 
department  of  10,000  cases,  or  50,000  visits  per  year;  with  fully 
equipped  laboratories,  and  an  efficient  social  service  department. 
The  budget  for  such  a  school  should  be  from  $75,000  to  $100,000 
per  year. 

During  the  last  half  of  the  third  and  the  fourth  years  each 
student  should  act  as  clinical  clerk,  having  5  or  6  beds  assigned 
to  him.     He  should  be  held  strictly  responsible  for  the  observa- 
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tion  and  record  of  the  conditions  present.  The  question  of  full- 
time  clinical  professors  is  now  in  the  proving.  It  was  made  clear 
that  the  intention  was  to  have  such  teachers  independent  of 
private  practice,  not  excluded  from  it.  Extra-mural  hospitals 
might  be  utilized  for  classes  in  special  subjects.  To  further 
departmental  cooperation  each  head  of  a  department  should  file 
a  schedule  of  work  at  the  beginning  of  each  semester. 

A  symposium  on  the  higher  degrees  in  medicine  was  opened  by- 
President  Vincent,  of  the  University  of  Minnesota.  The  new 
knowledge  expands  so  rapidly  that  it  cannot  be  compressed  into 
the  undergraduate  curriculum.  But  the  university  must  prepare 
to  teach  it  all  through  graduate  courses.  In  medicine  these  must 
be  of  the  same  character  as  the  other  courses;  not  what  have 
been  called  "post-graduate"  courses  in  the  past,  and  which 
might  be  better  called  "practitioners"  or  "polyclinic  courses." 
Even  in  these  the  standard  of  work  should  be  raised  before  any 
kind  of  certificate  should  be  given. 

There  should  be  graduate  courses  of  two  or  three  years  solid 
work  to  develop  specialists,  teachers,  and  research  workers. 
The  conditions  for  the  best  results  from  such  courses  are  against 
a  formal  fixed  curriculum.  They  should  afford  opportunities  for 
original  work.  Such  courses  should  naturally  lead  to  recognition 
by  an  appropriate  degree.  But  it  is  very  undesirable  to  have 
a  great  multiplication  of  different  degrees.  The  degrees  Master 
of  Science  and  Doctor  of  Science  are  appropriate;  and  the 
particular  line  of  work  for  which  it  was  conferred  might  be  indi- 
cated in  the  degree,  as  Doctor  of  Science  (Ophthalmology). 

Courses  and  Degrees  in  Public  Health  Work  was  the  subject 
of  an  able  paper  by  Professor  Rosenau,  of  Harvard.  Professor 
Hoad,  of  Michigan,  presented  the  importance  of  the  work  of  the 
sanitary  engineer,  and  the  need  for  his  aid  on  health  boards. 
Professor  Todd,  of  Minnesota,  described  the  proper  preparation 
of  specialists  in  Ophthalmology  and  O to- Laryngology.  Dean 
Arnold,  of  the  Harvard  Graduate  School  of  Medicine,  read  the 
report  on  Graduate  Medical  Instruction,  showing  a  low  standard 
of  work  in  most  of  the  post-graduate  medical  schools. 
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Wednesday,  February  zyth. 

Meetings  were  held  of  the  Association  of  American  Medical 
Colleges,  and  the  Federation  of  State  Medical  Boards  of  the 
United  States.  At  the  joint  meeting,  held  in  the  morning, 
President  Pritchett,  of  the  Carnegie  Foundation  for  the  Advance- 
ment of  Teaching,  took  up  the  classification  of  medical  colleges. 
From  the  view-point  of  the  educator,  he  suggested  this  should  be 
based  on  these  five  points: 

i.  The  quality  of  students  demanded,  as  shown  by  the  en- 
trance requirements,  and  the  way  they  were  enforced.  2.  The 
quality  of  the  faculty,  which  although  not  readily  lending  itself 
to  standardization,  was  yet  the  most  important  point.  The 
value  of  the  medical  man  to  his  community  will  be  proportioned 
to  his  professional  attainments  multiplied  by  his  character.  3. 
The  laboratory  facilities  the  school  offers.  4.  The  clinical 
facilities  it  commands.  5.  A  detailed  report  of  its  annual  ex- 
penditures, showing  the  amounts  and  the  purposes  for  which  they 
were  expended. 

In  the  Medical  College  Association  the  Executive  Council 
through  its  chairman,  Dr.  W.  J.  Means,  and  the  Committee  on 
Medical  Education  and  Pedagogics,  through  its  chairman,  Dr. 
W.  P.  Harlow,  reported  the  facts  brought  out  by  questionnaires 
relating  to  the  working  of  the  new  requirements  of  premedical 
college  work.  The  colleges  that  within  the  last  year  went  under 
the  new  requirements  report  an  aggregate  enrollment  of  334 
in  their  first-year  class,  against  more  than  800  in  the  year  pre- 
ceding. On  the-  other  hand,  schools  remaining  on  the  basis  of 
only  high  school  requirements  show  very  little  increase  in  enroll- 
ment; but  those  previously  on  the  basis  of  the  higher  standard 
show  generally  decided  increase  in  their  classes. 

The  fact  came  out  that  in  schools  adopting  the  higher  standards 
a  great  many  students  admitted  were  conditioned  in  the  pre- 
medical sciences.  Some  who  had  received  the  A.B.  degree  after 
a  four  years'  college  course,  had  done  nothing  in  biology.  Still 
more  conditions  had  been  allowed  in  chemistry.  From  87  re- 
plies received  from  educators,  mostly  deans  of  medical  or  science 
departments,  it  seems  evident  that  the  required  work  in  the  three 
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pre-medical  sciences  cannot  be  given  in  one  year  of  the  ordinary 
college  course.  Some  thought  it  could  be  given  in  one  year  in  a 
specially  arranged  course;  but  many  doubted  if  even  by  this 
expediency  it  could  be  presented  in  the  way  most  advantageous 
to  the  student.  The  alternatives  seemed  to  be:  two  years  of 
required  pre-medical  college  work,  a  special  pre-medical  course, 
or  relaxing  the  requirements  by  accepting  some  high  school  work 
in  the  sciences. 

The  President,  Dr.  Dyer,  of  Tulane  University,  took  for  the 
theme  of  his  address  that  important  but  somewhat  overlooked 
part  of  the  educational  scheme,  "The  Medical  Student  and  His 
Training." 

These  meetings  were  notable  for  the  prominent  educators 
taking  an  active  part  in  them,  among  whom  were  Presidents 
Welch,  Vaughan,  and  Rodman,  of  the  A.  M.  A.,  Heffron  of  the 
American  Academy  of  Medicine,  Vincent  of  the  University  of 
Minnesota,  Judson  of  Chicago  University,  and  Pritchett  of  the 
Carnegie  Foundation;  with  the  Deans  of  many  of  the  foremost 
medical  schools  of  the  country.  Edward  Jackson. 


RULES  AND  REGULATIONS  IN  OPERATING  PLANTS- 
CARELESSNESS  AND  RECKLESSNESS.1 

By  John  B.  Lowman,  M.D..  Surgeon  to  the  Cambria  Steel  Works,  Johnstown,  Pa. 

The  question  of  making  rules  and  regulations  for  an  industrial 
plant  depends  on  what  sort  of  an  industry  it  is.  Rules  for  a  rubber 
factory  or  woolen  mill  will  not  apply  to  a  steel  works  or  an  auto- 
mobile factory.  Such  rules  should  be  adapted  that  will  meet 
the  requirements  of  the  different  industries  by  men  of  experience 
in  their  different  specialties.  There  are  certain  rules,  however, 
that  are  adaptable  to  all  industries.  I  speak  of  the  hygienic 
and  sanitary  condition  of  plants,  the  age  of  labor  employed,  the 
examination  of  the  employees,  the  proper  examination  of  the 
water  supply,  disposal  of  sewerage,  ventilation,  and  the  teaching 
of  the  employees  the  proper  methods  of  living  and  care  of  them- 
selves and  families.  This  should  all  be  under  the  supervision  of 
a  physician  who  has  had  a  practical  experience  in  this  line  and  who 
has  lived  among  the  families  of  the  different  classes  employed  in 
industries,  plus  his  knowledge  in  sanitation  and  hygiene.  It 
has  been  my  good  fortune  to  live  in  an  industrial  city  and  also  to 
be  connected  with  the  Cambria  Steel  Company.  I  shall  speak 
of  this  side  alone.  Steel  plants  employ  all  classes  of  men  who 
are  divided  into  the  skilled  and  the  unskilled  labor.  The  age 
of  employment  varies  from  fourteen  years  (which  is  the  minimum 
according  to  our  State  Law)  up  to  sixty.  The  employees  are  com- 
posed of  most  all  nationalities,  American  and  foreign.  The 
foreign  element  .is  principally  composed  of  German,  Slav,  Hun- 
garian, Polish  and  Italian.  Hence,  to  deal  with  all  these  nation- 
alities one  must  be  a  fairly  good  linguist.  These  men  are  employed 
in  many  different  departments.  Mining,  blast  furnaces,  rail 
mills,  machine  shops  and  finishing  departments.  To  look  after 
the  welfare  of  so  many  men  is  by  no  means  a  small  task  and  re- 
quires much  thought  and  hard  work.  It  has  been  shown  that 
the  greatest  number  of  accidents,  seventy -five  per  cent,  take  place 
among  the  unskilled  labor  which  is  composed  of  the  foreign  ele- 

1  Read  by  title  at  the  39th  Annual  Meeting  of  the  American  Academy  of  Medicine, 
Atlantic  City.  N.  J.,  June  20.  1914. 
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ment  principally.  The  employer  has  commenced  to  appreciate 
the  efficiency  of  the  employees  because  he  gets  better  returns. 
Somewhere  I  saw  this  statement:  If  physical  efficiency  is  an 
absolute  and  vital  necessity  to  the  working  man,  so  to  him  are 
certain  necessities  for  maintaining  that  physical  efficiency.  Hence, 
many  industries  have  organized  social  and  welfare  workers,  safety 
committees  and  instructors.  We  have  a  safety  department  which 
is  composed  of  experienced  men  who  investigate  the  causes  of 
accidents  and  the  remedy  for  the  same.  The  instructors 
instructing  the  men  in  first  aid  treatment,  and  proper  care  of  the 
injured,  are  under  the  direct  supervision  of  the  surgeon  of 
the  plant.  If  this  is  put  under  trained  nurses  and  instructors 
without  the  supervision  of  the  surgeon  or  medical  man,  many 
times  they  overstep  their  authority  and  treat  cases  and  take 
responsibilities  which  should  come  under  the  direct  care  of  the 
physician.  I  believe  that  too  much  authority  is  given  at  the 
present  time  to  the  social  and  welfare  nurse.  Therefore,  in  my 
plants  I  insist  that  everything  from  the  purchase  of  medical 
supplies  to  the  smallest  article  go  through  the  hands  of  the  medical 
man  and  be  approved  by  him  before  being  used.  In  this  way 
I  know  of  each  article,  where  it  has  been  used,  how,  and  for  how 
long. 

It  has  been  my  good  fortune  to  be  connected  for  twenty  years 
with  the  management  of  their  hospital  for  the  treatment  of 
these  cases.  I  believe  the  Cambria  Steel  Company  was  the  pioneer 
in  looking  after  the  welfare  of  their  men,  and  it  was  not  until 
many  years  after  that  other  industries  saw  the  good  derived  from 
this  branch.  In  fact,  one  of  the  biggest  industries  in  the  United 
States  only  took  up  this  work  not  later  than  ten  years  ago.  So 
quickly  did  they  see  the  good  derived  from  the  same  that  they 
have  spent  thousands  of  dollars  and  perfected  a  most  wonderful 
system  for  the  care  of  the  employees.  In  1887  the  conditions  were 
about  as  I  describe.  The  nearest  hospital  to  our  plant  was  eighty 
miles  away.  If  a  man  was  injured  he  was  taken  to  his  home  where 
the  operation,  if  necessary,  was  performed;  many  times  in  a 
two-roomed  house  with  four  or  five  in  a  family.  There  was  no 
provision  for  the  safety  of  the  employed,  no  proper  dressings, 
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waste,  tobacco,  oil  used  locally  and  whiskey  administered  in- 
ternally until  patient  was  intoxicated.  These  were  the  great 
antidotes  before  the  sensible  first  aid  treatment.  Under  these 
conditions  the  surgeon  had  many  embarrassments  and  compli- 
cations to  contend  with  in  the  care,  treatment  and  operations  which 
he  was  required  to  perform.  No  convenient  or  suitable  place 
to  perform  the  simplest  operation,  no  trained  nurse  to  carry  out 
his  instructions,  in  fact,  all  sorts  of  complications  handicapped 
the  surgeon.  Nothing  clean  or  aseptic,  many  times  the  surround- 
ings being  dirty.  Not  even  a  clean  bandage  or  dressing  to  apply 
to  the  wound  after  operation.  No  prepared  ligatures,  no  absorbent 
cotton,  lint  or  gauze  could  be  bought,  but  all  had  to  be  prepared 
by  the  surgeon  himself  as  the  emergency  required.  No  ques- 
tions were  asked  as  to  the  cleanliness  or  sterility  of  any  dressings. 
It  was  just  such  a  condition  that  induced  the  Cambria  Steel 
Company  in  1887  to  start  and  maintain  a  hospital  and  system 
of  first  aid.  Time  will  not  allow  me  to  go  into  details  and  to  give 
statistics  and  mortality  table  showing  how  accidents  have  de- 
creased. It  is  the  purpose  though  to  try  to  bring  out  the  value 
of  instruction  in  first  aid  and  care  of  the  injured  and  sick.  Over 
this  short  period  of  time  it  has  led  me  to  a  system  which  gives  the 
injured  employee  the  very  best  for  the  relief  of  his  sufferings. 
This  instruction  has  a  far-reaching  effect.  It  is  carried  to  the 
homes  of  the  employees  where  the  families  are  taught  to  improve 
the  conditions  of  their  homes.  This  has  been  impressed  on  me 
more  than  once  by  the  visiting  of  the  afflicted  at  their  homes  after 
their  return  from  .the  hospital.  You  see  their  homes  tidied  up, 
nice  clean  bedclothes  on  the  bed,  windows  up  and  good  ventila- 
tion, and  they  have  learned  the  necessity  of  bathing.  I  recall 
one  morning  being  called  to  the  house  of  a  foreigner  where  the 
surroundings  were,  at  the  least,  uninviting.  Dirty,  with  the 
windows  down  tight,  foul  air,  the  mother  and  children  in  such  a 
condition  that  I  believe  she  would  have  to  wash  their  faces  to 
tell  one  from  the  other.  I  had  the  man  sent  to  the  hospital  for 
a  badly  infected  leg.  After  a  few  weeks'  stay  in  the  hospital, 
he  was  discharged.  I  had  occasion  to  be  in  the  vicinity  in  which 
he  lived  and  stopped  in  to  see  him.     To  my  surprise,  conditions 
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were  much  improved.  The  home  was  cleaner,  windows  were 
up  and  the  children  were  recognizable.  When  questioned  if  he 
had  had  a  house-cleaning,  he  replied,  "Everybody  wash  and  clean 
every  day,  feel  good  like  hospital."  I  merely  mention  this 
as  one  of  many  of  the  good  results  that  come  from  this  work. 
When  we  look  back  before  the  days  of  first  aid  and  think  of  the 
many  limbs  that  were  sacrificed,  the  many  stiff  joints  and  crippled 
men,  many  of  whom  you  see  sitting  around  the  works  yet,  and 
compare  with  the  present,  the  advance  for  the  safety  and  care  of 
the  employees  has  been  most  rapid.  The  sacrifice  of  a  limb 
nowadays  many  times  means  a  defeat  for  the  surgeon.  This  has 
been  brought  about  by  the  intelligent  instruction  in  first  aid 
among  the  working  men.  The  primary  dressing  means,  in  many 
cases,  the  life  or  future  usefulness  of  the  injured.  To  demon- 
strate by  practical  experience  the  good  results  from  the  care  of 
the  injured,  the  Company  built  houses  for  the  men  and  encouraged 
them  by  small  payments  to  buy  their  homes.  I  believe  there  is 
no  better  way  to  improve  social  conditions  among  industrial 
workers  than  by  encouraging  them  to  own  their  own  homes.  They 
then  take  pride  in  their  little  home  and  become  encouraged  to 
prevent  many  conditions  and  diseases  seen  in  tenements.  It 
has  been  my  experience  in  talking  to  many  men  who  for  years 
did  not  know  how  to  buy  a  house  and  lot  and  so  drifted  along  any 
way  spending  all  they  made.  When  once  shown  and  encouraged 
how  to  do  so,  they  have  saved  and  provided  a  home  for  themselves 
and  families.  Many  systems  as  to  the  rules  and  regulations  of 
the  sick  and  injured  are  in  force,  each  year  being  perfected  by 
past  experiences.  I  shall  not  speak  of  the  many  laws  in  the  differ- 
ent cities  as  to  factory  instruction  and  labor  commissions  but 
confine  the  rules  and  regulations  to  that  which  has  been  in  force 
in  our  plants.  The  following  is  a  resume'  of  a  system  to  encourage 
the  men: 

To  get  everyone  thinking  about  safety  and  to  promote  the  safety  habit, 
it  has  been  decided  to  form  safety  sub-committees  in  our  different  depart- 
ments, on  the  plan  outlined  hereinafter. 

Each  sub-committee  will  be  composed  of  two  or  three  men  who  have  been 
in  the  employ  of  the  Company  not  less  than  a  year.  The  members  of  the  com- 
mittees will  be  selected  by  the  Superintendents,  and  will  serve  three  months, 
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the  first  appointees,  however,  to  serve  two  or  three  and  four  months,  so  that 
the  terms  of  service  on  the  committees  will  overlap  and  give  newcomers  the 
benefit  of  the  previous  committeemen's  experience.  Inspection  will  be  made 
Saturday  afternoons  at  least  once  during  each  month  by  the  committee  in  a 
body.  While  on  inspection  duty,  men  of  the  safety  committee  will  be  paid 
full  rate,  if  day  workers,  or  allowed  their  average  hourly  earnings  for  the  week, 
if  piece  workers.  Safety  committeemen,  whether  on  inspection  or  not,  are 
asked  to  report  anything  and  everything  they  see  about  the  plant  they  think 
unsanitary  or  dangerous  or  likely  to  cause  someone  to  be  hurt.  If  they 
think  of  some  way  to  make  safe  the  place  or  thing  they  report,  suggest  it,  but 
make  the  report  anyway.  It  may  be  someone  else  can  think  of  a  way  to  cor- 
rect the  trouble  should  the  person  reporting  it  be  unable  to  do  so. 

Reports  and  recommendations  will  be  made  on  forms  provided  for  the  pur- 
pose, and  signed  by  each  member  of  the  committee.  All  such  recommenda- 
tions will  be  delivered  to  the  office  of  the  Superintendent  of  Department, 
who  will  note  thereon  whatever  comment  he  has  to  make  regarding  the  recom- 
mendation, and  transmit  same  to  General  Manager's  office  with  daily  Break- 
down Report,  when  it  will  have  consideration  by  the  Central  Safety  Committee. 

All  safety  committees  are  to  report  anything  that  they  think  dangerous 
wherever  found  throughout  the  plant  where  their  daily  duties  may  take  them. 
All  employees  are  invited  to  call  to  the  attention  of  the  Safety  Committee 
members  in  their  Departments  anything  they  can  suggest  that  will  likely 
save  someone  from  getting  hurt.  It  will  be  the  duty  of  the  Safety  Committees 
to  report  guards  that  are  not  in  place,  or  neglect  of  men  to  avail  themselves 
of  safety  appliances  of  any  kind  provided  for  their  protection.  In  case  of  any 
accident  in  their  department,  involving  loss  of  time  on  the  part  of  the  injured 
man,  the  safety  sub-committee  is  to  furnish  written  report  to  the  General 
Manager  within  twenty-four  hours  of  such  an  accident,  stating  nature  and 
cause  of  accident,  and  how,  in  their  opinion,  similar  accidents  can  be  guarded 
against  in  future. 

At  intervals  the  Central  Safety  Committee  may  have  the  sub-committee 
inspect  departments  other  than  those  where  they  are  usually  employed. 

We  wish  to  make-  this  plant  clean,  safe  and  sanitary,  but  we  cannot  do  it 
without  the  cooperation  and  assistance  of  every  man  who  works  here.  The 
Company  is  doing  all  it  can  to  prevent  accidents  but  there  will  be  maimed 
hands  and  feet  and  blind  eyes  unless  every  man  is  careful  of  his  own  safety 
and  the  safety  of  his  fellow  men.  If  you  know  that  a  thing  is  dangerous,  don't 
let  it  go  until  you  or  another  gets  hurt — report  it  at  once.  If  you  see  a  new 
man  taking  chances,  warn  him.  You  would  willingly  contribute  to  the  help 
of  a  disabled  man's  wife  or  family,  yet  it  is  a  thousand  times  better  to  prevent 
that  man  from  becoming  disabled. 

In  answer  to  a  letter  written  by  me  to  the  first  aid  men,  I  re- 
ceived the  following: 
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Referring  to  our  conversation  regarding  the  safety  work  at  our  plant, 
I  am  handing  you  herewith  several  notices  which  are  posted  throughout  the 
different  departments. 

We  have  received  to  this  date  one  hundred  sixty-one  suggestions  from  these 
safety  sub-committees,  the  greatest  number  of  which  we  consider  very  good 
and  have  been  approved  by  the  central  safety  committee.  I  would  say  that 
out  of  the  total  number  of  suggestions  made,  less  than  six  have  been  rejected. 
We  find  that  the  men  appointed  on  these  safety  sub-committees  are  rather 
proud  of  the  honor  of  serving  and  take  great  interest  and  an  active  part  in  the 
work.    Each  member  of  the  committee  is  furnished  with  the  safety-first  button. 

We  are  endeavoring,  as  rapidly  as  possible,  to  place  suitable  guards  over 
all  belts  and  gears  and  at  every  point  where  we  think  there  is  the  least  possible 
danger  of  a  man  meeting  with  an  injury.  We  are  also  conducting  a  vigorous 
campaign  to  try  to  break  up  the  practice  of  repair  men  permitting  loose  boards 
or  blocks,  in  which  there  are  protruding  nails,  lying  about  the  floor  or  ground. 

We  are  now  making  up  a  list  of  different  operations,  also  ways  of  handling 
material,  and  when  this  list  is  completed  we  expect  to  have  photographs  taken 
showing  the  dangerous  and  safe  way  of  performing  operations  or  handling  the 
material. 

As  soon  as  possible  after  an  accident  occurs,  i.  e.,  after  the  injured  person 
is  properly  cared  for,  a  thorough  investigation  is  made  and  a  poster  giving  the 
name  of  injured  person,  nature  of  injury,  details  of  how  the  accident  occurred 
and  how  same  could  have  been  prevented  is  placed  on  bulletin  boards:  first 
at  the  main  entrance  to  works  and  later  in  the  department  in  which  the  accident 
occurred.  Should  an  accident  or  injury  be  prevented  by  any  of  our  safe- 
guards, the  use  of  goggles,  glasses,  or  any  of  the  safety  devices  provided, 
the  details  connected  with  same  are  written  up  and  posted  for  the  benefit 
of  the  men.  Also,  should  any  person  be  injured  and  it  is  found  that  the  injury 
could  have  been  prevented  by  the  use  of  safety  devices  which  have  already 
been  furnished,  the  details  connected  with  this  injury  are  posted. 

We  are  working  along  the  lines  of  sanitation,  it  also  being  the  duty  of  the 
safety  sub-committees  to  report  any  condition  of  uncleanliness  found  in  any 
department.  We  have  installed  in  our  pattern  shop  a  modern  lavatory  which 
we  think  is  appreciated  by  men  in  the  department.  We  have  also  just  com- 
pleted in  our  steel  foundry  a  lavatory  fitted  with  stools,  urinals,  individual 
wash  bowls,  shower  baths  and  lockers.  The  men  in  this  department  have 
apparently  fallen  in  with  the  idea.  A  great  number  of  our  Moulders,  Core 
Makers,  and  Dry  Floor  men  now  come  to  work  wearing  new  clothes,  making 
the  change  to  their  working  clothes  after  reaching  the  plant. 

In  addition  to  this,  each  department  has  its  first  aid  team  with 
an  experienced  instructor  employed  at  the  plant.  Twice  yearly 
a  competition  drill  is  given  with  prizes  for  the  best  team.  This 
stimulates  interest  among  men  and  has  brought  the  most  remark- 
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able  results.  By  this  method,  the  infection  in  the  past  ten 
years  at  the  hospital  has  been  reduced  from  five  to  ten  per  cent 
to  one-fourth  and  one-half  per  cent.  As  to  the  health  of  the 
employees,  the  condition  living  up  to  this  must  begin  at  home 
under  the  proper  supervision  of  the  physician  and  welfare  nurse. 
This,  I  am  sorry  to  say,  especially  among  the  foreigners,  is  hard 
to  do.  A  man  to  retain  the  proper  resisting  power  and  keep  in 
good  health  should  have  the  best  of  home  surroundings.  Good 
food,  ventilation  and  proper  rest.  One  of  the  best  methods  to 
prevent  this  condition  is  by  proper  instruction  of  their  children 
at  school.  This  seems  to  me  an  important  subject.  We  find 
that  the  average  girl  or  boy  leaves  school  before  entering  high 
school  for  the  simple  reason  that  he  derives  nothing  by  going  far- 
ther, as  manual  training,  industrial  trades,  etc.,  are  not  taught. 
By  the  proper  playground  system,  swimming  pools  and  hygiene 
instruction  much  is  being  done  to  improve  the  hygienic  conditions 
of  the  coming  generation.  Many  of  the  foreign  boarding  houses 
are  the  Mecca  of  disease  producing  lung  and  bronchial  condi- 
tions, to  say  nothing  of  the  skin,  venereal  and  other  afflictions. 
Let  us  picture  for  a  moment  the  condition  of  these  houses.  A 
house  with  two  rooms  downstairs,  kitchen  and  front  room,  possi- 
bly three  upstairs,  ten  by  twelve,  and  one  room  in  the  attic;  the 
front  room  downstairs  being  occupied  by  the  "boarding  boss" 
and  his  wife,  with  possibly  three  or  four  children.  A  double 
bed  in  each  corner  of  the  rooms  upstairs  occupied  by  eight  men, 
these  men  going  out  to  night  turn  are  occupied  by  eight  coming  in 
from  day  turn.  The  boarding  boss  and  wife  take  care  of  as  many 
as  thirty-eight  to  forty-eight  men.  The  windows  are  always 
down  tight,  the  air  being  stuffy  when  you  enter  these  houses. 
These  men  are  boarded  so  much  with  beer  and  so  much  without. 
Is  a  man  so  housed  in  a  fit  condition  to  use  his  energy  for  twelve 
hours  at  a  time?  This  problem  must  be  settled  by  the  settle- 
ment worker.  Many  industries  have  welfare  men  and  women 
who  go  to  their  homes  under  the  instruction  of  the  physician 
and  instruct  the  families  in  the  proper  ventilation  and  methods 
of  living,  which,  I  am  glad  to  say,  is  bringing  most  brilliant  re- 
sults.    One  of  the  first  rules  should  then  be  the  prevention  of  such 
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men  with  suspected  bronchial  or  skin  diseases  working  in  plants 
with  other  fellow  members  until  they  have  a  clean  bill  of  health, 
which  leads  up  to  the  proper  examination  of  each  man  employed 
before  going  to  work  which  I  shall  speak  of  later.  After  such  regu- 
lations are  carried  out,  it  is  then  up  to  the  employer  to  make  these 
plants  as  sanitary  as  possible.  I  believe  one  of  the  most  important 
features  is  the  examination  of  every  employee  before  going  to 
work.  He  should  have  a  good  physical  examination  of  his  eyes, 
lungs,  kidneys,  hernia,  skin  eruptions  and  general  physical  con- 
dition. If  found  to  be  deficient,  he  should  be  acquainted  with  the 
facts  and  the  condition  remedied.  I  believe  there  are  many  men 
working  with  defective  vision,  which,  if  corrected,  would  enable 
them  to  have  better  energy  for  work.  If  the  bronchial  condi- 
tions were  looked  into,  we  would  not  have  to  have  so  many 
signs  of  "no  spitting  allowed."  I  believe  this  is  hard  to  carry 
out  thoroughly,  but  in  some  of  the  smaller  plants  it  has  been 
done  with  most  brilliant  results.  It  is  not  proper  for  an  in- 
dustry to  employ  an  epileptic  when  he  is  liable  to  have  an  epi- 
leptic seizure  injuring  himself  or  some  other  employee,  or  a 
man  affected  with  heart  disease  working  at  a  great  height  and 
liable  to  fall,  or  those  afflicted  with  tuberculosis  among  the  body 
of  workers,  etc. 

Dr.  Farnum  of  the  Avery  Company  spoke  before  the  Illinois 
Manufacturing  Company  in  Chicago  as  follows: 

When  the  Avery  Company  was  started  a  year  and  a  half  ago,  three  or  four 
cardinal  principles  were  accepted  as  being  of  equal  advantage  to  the  employer 
and  to  the  employee.  These  cardinal  principles  were  based  upon  our  dealings 
with  the  men  as  individuals.  The  first  of  these  was  that  the  work  of  this  de- 
partment should  be  a  distinct  effort  toward  the  increase  of  two  things  in  their 
widest  sense — productiveness  and  protection.  In  other  words,  a  matter  of 
safety  on  one  hand  and  efficiency  on  the  other,  and  we  believed  that  safety 
efforts  should  begin  with  the  man,  rather  than  with  the  machine,  not  that  we 
belittle  in  any  way  the  machine  side  of  it.  We  have  our  safety  inspectors, 
and  we  believe  we  have  corking  good  ones,  but  we  do  believe  that  you  can't 
have  safety  without  safety  men.  You  can't  make  good  cylinder  teeth  unless 
you  have  good  material,  and  likewise,  you  can't  make  good  cylinder  teeth 
unless  you  have  good  men  to  make  them.  You  can't  have  a  safe  shop  without 
safety  devices,  but  on  the  other  hand,  you  can't  have  a  safe  shop  with  all 
your  devices  unless  you  have  safe  men.     Another  of  our  cardinal  principles 
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was  that  we  should  accumulate  the  greatest  possible  amount  of  information 
that  could  be  acquired  concerning  employees,  individually  and  collectively, 
because  of  the  value  and  advantage  this  data  might  give  us  in  our  effort  to 
get  at  the  truth  concerning  any  matters  that  might  arise.  Another  of  those 
cardinal  principles  and  one  that  we  have  harped  upon  not  a  little,  is  one 
that  has  become  sort  of  a  slogan  at  the  Avery  Company,  and  that  is  that  "The 
Company  cannot  profit  unless  the  men  profit  first." 

The  Medical  Department  was  installed  a  year  and  a  half  ago,  and  since 
that  time  very  little  has  been  said  of  the  physical  examination  of  the  employees. 
Instead,  we  talk  about  the  medical  supervision  of  employees,  which  you  will 
readily  see  is  a  very  large  field,  of  which  the  physical  examination  is  but  one 
little  corner.  Since  the  establishment  of  this  department,  not  only  have  we 
examined  physically  every  man  who  was  in  the  employ  of  the  Avery  Company 
at  that  time,  but  we  have  examined  every  new  man  before  he  went  to  work. 
We  found,  it  is  true,  a  few  men  who  made  some  noise,  and  sputtered  around 
a  bit,  but  those  men  of  whom  I  have  a  number  distinctly  in  mind,  are  the  very 
fellows  who  are  now  boosting  the  hardest  for  what  we  are  doing.  Withal, 
the  opposition  did  not  amount  to  much.  A  few  minutes  straight  talk  settled 
the  whole  matter,  and  every  man  was  examined. 

It  is  a  fact,  though  the  men  were  not  told  of  it,  that  no  man  already  in  the 
company  was  to  be  discharged  on  account  of  his  physical  condition. 

If  a  man's  condition  was  not  compatible  with  the  work  he  was  doing,  he 
was  put  at  something  else.  We  believe  that  the  men  already  in  the  employ 
of  the  Avery  Company  deserve  protection,  and  we  have  worked  very  hard 
to  protect  them  from  undesirable  applicants. 

A  man  comes  to  the  plant  looking  for  employment.  The  head  of  the  Em- 
ployment Department,  who  also,  by  the  way,  is  working  on  the  same  plan  of 
getting  the  greatest  possible  amount  of  information  concerning  these  men, 
individually  and  collectively,  talks  over  with  him  the  work  he  has  been  doing 
and  what  he  can  do,  and  if  this  individual  seems  to  fit  the  requirements  of  some 
given  requisition  that  he  has,  he  sends  him  out  to  the  foreman  of  that  depart- 
ment. The  foreman,  if  he  decides  the  applicant  is  desirable,  returns  him  to 
the  Employment  Department.  The  Employment  head  or  one  of  his  as- 
sistants goes  over  the  shop  rules  with  the  man,  fills  out  his  application  for  em- 
ployment, which  goes  still  further  with  the  matter  of  acquiring  information 
getting  a  lot  of  history  of  a  nature  that  might  be  called  industrial  history  in 
contradistinction  to  the  medical  history  which  is  taken  later. 

If  the  head  of  the  Employment  Department,  in  the  course  of  this  history 
taking,  discovers  anything  that  makes  the  man  seem  unsafe  or  undesirable, 
he  goes  no  further.  If  not,  he  sends  him  in  to  the  physicians.  We  have 
three  physicians  on  our  staff,  two  of  whom  work  each  morning  with  from  four 
to  six  assistants.  The  first  part  of  the  morning's  work  is  the  dressing  of  acci- 
dent cases  in  order  that  the  men  may  be  sent  to  work  at  their  usual  time,  and 
then  we  get  to  the  physical  examinations.     A  rather  comprehensive  but  in  a 
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injuries,  and  habits,  and  then  the  examination  is  made.  He  is  weighed  and 
measured,  and  his  temperature  taken.  His  chest  is  examined,  his  lungs 
and  heart  are  gone  over  with  special  care.  His  abdomen  and  genito-urinary 
tract  are  examined,  including  a  urine  analysis.  His  ears  are  examined  and 
his  hearing  is  tested.  The  condition  of  his  nose,  throat,  mouth,  teeth  and  gums 
is  noted.  His  muscular  system,  glandular  system,  extremities  and  reflexes 
are  all  gone  over  thoroughly.  There  are  in  all  one  hundred  and  ten  items  in 
the  examination  of  every  man,  to  say  nothing  of  a  large  space  left  for  general 
remarks  and  recommendations,  and  sometimes  this  space  is  entirely  filled  out. 
This,  we  consider,  is  a  little  more  comprehensive  and  a  little  more  searching 
as  to  physical  details  than  the  average  old  line  life  insurance  examination. 

The  first  question  that  naturally  arises  concerning  this  is  the  matter  of 
its  expense  and  next  would  be  what  could  possibly  be  the  use  of  such  elaborate- 
ness in  this  examination.  I  could  not  possibly  answer  these  questions  better 
or,  if  they  were  in  the  nature  of  criticisms,  defend  our  system  better  than  to 
go  over  with  you  the  advantages  we  think  we  are  getting  out  of  the  work  that 
we  are  doing.  One  is  unconsciously  in  the  habit  of  figuring  out  advantages 
of  work  of  this  sort  from  the  standpoint  of  the  employer  on  one  hand  and  from 
the  standpoint  of  the  employee  on  the  other,  but  when  you  come  to  figure  out 
the  results  of  this  medical  supervision  of  employees,  it  is  a  pretty  hard  matter 
to  know  just  exactly  on  which  side  of  the  fence  to  put  some  of  these  things. 
Some  of  them  are  really  just  as  much  to  the  advantage  of  the  men  as  they  are 
to  the  advantage  of  the  company. 

For  there  is  another  side  to  this  question  that  must  not  be  overlooked  and 
that  is  the  mental  side,  for  a  workman  is  by  no  means  a  mere  physical  ma- 
chine. In  the  future  we  are  going  to  hear  a  great  deal  more  about  the  psy- 
chology of  accident  prevention  than  we  have  heard  in  the  past,  and  I  think 
this  is  well  worth  while. 

It  is  a  very  nice  thing  to  wander  through  a  factory  and  have  the  safety 
inspector  point  out  all  the  numerous  guards  and  safety  devices  that  have  been 
installed  and  we  appreciate  these  things,  but  we  are  trying  hard  not  to  lose 
sight  of  the  fact  that  first  of  all  comes  the  man  with  his  physical  condition 
and  his  mental  attitude,  and  after  that  comes  the  machine  with  its  safety 
devices.  Then,  there  is  another  of  these  two-sided  advantages  that  we  must 
consider,  and  that  is  the  matter  of  fitting  the  man  to  his  job.  We  have  been 
hearing  a  great  deal  of  late  upon  this  subject  in  lectures  and  in  magazine  arti- 
cles where  men  are  selected  for  various  kinds  of  work  according  to  the  estimate 
of  them  from  their  handwriting,  or  their  complexion,  or  their  type  of  physi- 
ognomy, and  we  at  the  Avery  Company  are  heartily  in  favor  of  this.  We  are 
in  favor  of  anything  that  gives  us  added  information  concerning  a  man,  but 
we  believe  that  the  physical  and  mental  side  are  vastly  more  important  than 
the  temperamental.  A  man's  temperament  as  interpreted  by  his  complexion 
may  make  some  difference  as  to  what  work  he  may  do,  but  we  believe  that 
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whether  he  has  epilepsy  or  heart  disease  makes  more  difference  as  to  what 
work  he  should  do.  This  work  is  conducted  as  a  unit  by  the  various  branches 
of  the  department  and  the  numerous  conferences  that  occur  between  the  head 
of  the  Employment  Department  and  the  examining  physicians  as  to  the  availa- 
bility or  advisability  of  a  given  man  for  a  given  job  is  a  proof  of  that.  Time 
after  time,  following  one  of  these  conferences,  a  man  is  shifted  from  the  work 
that  he  applied  for  to  something  else  with  which  his  condition  is  more  com- 
patible. 

Another  of  the  advantages  is  the  elimination  of  undesirable  applicants. 
We  maintain  that  the  men  who  are  already  at  work  are  entitled  to  all  the  pro- 
tection that  we  can  give  them.  We  know  from  the  statistics  of  our  own  de- 
partment how  many  and  what  per  cent  are  injured  by  the  fellows  working 
beside  them.  So  we  try  to  eliminate  first  the  physical  unfit — the  men  with 
defective  eyesight,  advanced  tuberculosis,  Bright's  disease,  rupture,  heart 
disease,  venereal  infections,  etc.,  that  will  greatly  reduce  their  efficiency, 
increase  their  own  hazard  or  that  of  the  man  beside  them. 

During  the  years  which  I  have  given  to  the  study  of  this  sub- 
ject I  have  naturally  arrived  at  certain  opinions  which  are  more 
or  less  fixed  in  my  mind  and  I  will,  in  conclusion,  try  and  give 
a  short  summary  of  them. 

Carelessness  and  recklessness  among  industrial  employees  is 
the  cause  of  the  greatest  majority  of  sickness  and  accidents. 
This  is  shown  by  accident  reports  in  our  mills.  Carelessness 
of  the  employees  is  due  to  many  causes.  I  believe  by  far  the  most 
common  is  the  overindulgence  in  alcohol.  It  has  been  for  many 
years  a  by- word  at  the  hospital.  Following  pay-day  we  will 
have  lots  of  accidents.  The  mental  condition  of  the  man  has 
a  lot  to  do  with  such  accidents.  It  is  impossible  to  make  any 
machine  fool-proof  or  to  explain  the  proper  methods  of  living 
and  expect  to  have  them  carried  out,  for  man  is  a  lazy  animal 
at  the  best  and  will  take  many  chances  of  the  shortest  way  to 
do  work,  many  times  taking  his  life  in  his  own  hands.  Men 
who  work  in  high  places  soon  become  more  careless  than  an  ordi- 
nary person  would.  Persons  in  ill  health  and  with  body  de- 
formities working  in  hazardous  places  soon  develop  a  sluggish 
way  of  working.  Foreigners  who  do  not  understand  the  language 
put  in  hazardous  positions  easily  become  frightened  and  cause 
the  injury  of  many  of  their  fellow  employees  through  lack  of 
understanding.     I  believe  carelessness  in  industrial  plants  is  one 
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of  the  hardest  conditions  to  remedy  and  only  by  the  elimination 
of  some  of  the  exciting  causes  and  strict  discipline  are  you  able 
to  overcome  them.  In  conclusion,  the  rules  and  regulations 
for  operating  industrial  plants  should  commence  at  the  home. 
By  instruction  in  hygiene  and  right  methods  of  living,  the  en- 
forcement of  temperate  habits,  no  employee  being  allowed  to 
work  with  his  fellow  men  who  had  bronchial,  skin,  venereal  dis- 
eases, or  who  has  overindulged  in  alcohol.  Persons  with  deformities 
or  organic  diseases  must  be  employed  in  positions  where  there  is 
no  danger.  The  proper  examination  of  all  employees  and  a  thor- 
ough understanding  of  rules  for  safety  as  given  by  the  plant. 
Shops  should  have  the  best  system  of  ventilation  possible.  Men 
who  work  in  heat  and  moisture,  when  fatigued  or  prostrated, 
should  have  the  proper  showers  and  air  by  system  of  fans.  All 
departments  should  have  good  lavatories  properly  taken  care  of, 
individual  wash  basins  and  showers  and  the  best  of  drinking 
water.  The  water  should  be  properly  inspected  and  then  only 
drunk  through  individual  drinking  cups  or  bubbling  taps.  In- 
dividual towels.  The  proper  feeding  of  the  employees  is  an  im- 
portant factor  in  plants.  If  it  were  possible  to  do  away  with  the 
old  dinner  bucket  and  establish  lunch  rooms  at  the  works  for  the 
employees,  it  would  many  times  overcome  many  difficulties 
as  to  proper  feeding.  In  conclusion,  I  wish  to  say  that  I  have 
not  undertaken  to  give  rules  for  industrial  plants  but  have  given 
a  resume"  of  my  experience  of  what  has  been  accomplished  in  the 
last  twenty  years  among  steel  workers. 


HEALTH     MEASURES     AFFECTING     FACTORY     EM- 
PLOYEES—SOME REMARKS  ON  THE  MEDICAL 
PHASES   OF  SUCH   LEGISLATION.1 

By  J.  E.  Tuckerman.  A.B.,  M.D.,  Cleveland. 

From  a  legislative  standpoint  health  measures  may  be  national, 
state  or  local.  The  bulk  of  the  laws  affecting  the  health  condi- 
tions affecting  factory  employees  are  passed  by  state  legislatures. 
It  is  obviously  impossible  for  me  to  touch  upon  all  the  specific 
instances  in  which  legislation  bears  upon  the  question.  Even  so 
seemingly  remote  a  subject  as  the  registration  of  births  and  sta- 
tistics on  trade  conditions  in  general  have  a  bearing  upon  the 
matter. 

Laws  regulating  the  health  conditions  of  factory  employees 
were  first  directed  against  accidents.  But  accidents  are  respon- 
sible for  only  a  part  of  the  morbidity  and  mortality  incident  to 
industrial  occupations.  Dr.  F.  L.  Hoffman1  has  stated  that  in- 
dustrial workers  of  this  country  lose  annually  248,750,000  days 
in  sickness,  representing  a  money  loss  of  $772,892,860 — one-quar- 
ter of  which  is  preventable.  An  analysis2  of  the  situation  in  Ohio 
shows  that  among  the  real  workers  in  shops,  factories,  mines, 
offices,  and  stores,  over  one-half  of  the  deaths,  according  to 
census  figures  for  19 10,  were  due  to  preventable  causes.  Of 
these  preventable  deaths  1/7  were  due  to  accidents  and  violence 
and  6/7  to  the  diseases  tuberculosis,  pneumonia,  typhoid  and 
poisons.  For  the  United  States,  the  National  Council  for  Indus- 
trial Safety  estimates  the  number  of  killed  and  injured  in  the  in- 
dustries of  the  United  States  each  year  at  2,035,000.' 

All  laws  having  for  their  object  the  control  of  working  and 
living  conditions,  whether  of  factory  employees  or  touching  the 
matter  of  living  of  the  public  generally,  have  their  medical  side. 
These  laws,  or,  if  you  prefer  to  so  call  them,  regulations,  must  be 
founded  upon  known  medical  facts  and  administered  with  a  full 
appreciation    of    their    sociologic    bearing    upon    the    race.     The 

1  Read  at  the  39th  Annual   Meeting   of   the   American  Academy  of  Medicine.  Atlantic 
City,  June  20,  1914. 


152 

field  is  one  for  preventive  medicine  and  for  sanitation  rather  than 
for  curative  medicine. 

The  extent  to  which  the  application  of  known  medical  facts  can 
control  the  health  conditions  of  large  bodies  of  men  is  well  shown 
in  the  sanitary  conditions  obtaining  on  the  isthmus  of  Panama. 
Similarly  the  control  of  cholera,  plague,  small-pox  and  yellow 
fever  in  the  Philippines,  Puerto  Rico,  and  Cuba,  are  instances 
of  what  can  be  done  through  military  supervision.  And  now 
we  have  at  hand  the  reports4  of  the  wonderful  results  in  the 
United  States  Army  in  the  control  of  typhoid  fever  by  vaccinating 
against  it.  An  army  of  90,000  men  scattered  through  the  United 
States,  Philippines,  China,  Puerto  Rico,  Cuba  and  Hawaii,  and 
some  12,000  of  them  camped  in  Texas  during  February  of  1913, 
reports  but  three  cases  of  typhoid  fever,  two  of  which  occurred 
in  unvaccinated  recruits.  There  were  no  deaths.  Compare 
this  with  the  best  record  in  any  of  our  large  cities.5  New  York, 
in  1 9 13,  had  7  deaths  per  100,000,  while  a  city  of  100,000 
(the  army  has  90,000  men),  Bridgeport,  Conn.,  had  5.4  deaths 
per  100,000.  For  the  whole  United  States,  in  1913,  the  death 
rate  was  12.7  per  100,000.  And  the  army  reports  three  cases, 
not  deaths. 

Such  results  can  be  obtained  only  when  experts  in  sanitation 
are  given  full  power  to  apply  the  known  facts  of  medical  science 
and  the  established  methods  of  health  conservation. 

Health  legislation  coming  in  conflict  with  that  which  people 
have  been  wont  to  consider  their  personal  liberty,  we  must  in 
large  degree  depend  upon  education  rather  than  force  for  the  ac- 
ceptance of  efficient  health  regulation.  The  employer,  as  well 
as  the  employee,  frequently  considers  state  interference  trouble- 
some and  unwarranted.  Such  exceptional  conditions  as  those 
under  which  the  medical  and  sanitary  expert  conducts  his  work 
at  Panama,  or  in  the  army,  are  difficult,  in  fact  impossible,  to  be 
established  generally  in  the  states,  with  the  public  attitude 
what  it  is.  The  public  unfortunately  distrusts  experts  and  con- 
siders itself  fully  able  to  judge  what  should  and  should  not  be 
done  in  the  governmental  application  of  medical  science.  In  a 
democracy  the  only  way  to  accomplishment  is  thoroughly  educating 
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the  public  to  a  faith  in  and  reliance  on  the  judgment  of  experts. 

This  is  a  long  process,  for  the  public  will  give  its  support  only 
so  far  as  it  can  see  forthcoming  results  from  past  performances. 
Dr.  Isadore  Dyer  says:6  "The  public  is  a  self-constituted  critic 
prejudiced  against  the  profession  and  clamoring  for  demonstra- 
ted achievements,  but  it  is  also  a  great  child  needing  to  be  led 
into  the  ways  of  cleanliness  and  health.  With  the  spirit  of  to- 
day the  public  is  ready  for  education,  and  we  owe  it  to  ourselves 
to  go  more  than  half  way  in  the  effort  to  instruct  it."  It  is  for- 
tunate that  such  proofs  of  the  benefits  of  the  application  of  sani- 
tary science  in  Panama  and  elsewhere  are  at  hand  to  serve  as  ex- 
amples of  what  can  be  accomplished,  and  to  furnish  the  text 
for  popular  education. 

Like  the  public,  being  a  part  of  it,  the  legislator  holds  a  similar 
attitude  of  opposition  but  in  a  more  intense  degree,  toward  ex- 
perts upon  any  matter.  Particularly  is  this  true  when  he  is  asked 
to  give  ear  to  the  medical  expert  or  to  the  profession  at  large. 
Whether  we  will  or  not,  the  medical  profession  has  been  placed 
in  the  attitude  of  a  special  interest  seeking  preferment  at  the 
hands  of  the  legislators.  Despite  the  fact  that  it  has  been  through 
the  efforts  of  physicians  themselves  that  requirements  for  medical 
licensure  have  been  raised  and  despite  the  fact  that  it  is  exceed- 
ingly hard  to  practise  medicine  but  exceedingly  easy  to  practise 
unhindered  most  any  "ism,"  none  the  less  whenever  laws  are 
passed  regulating  the  licensure  of  physicians,  they  are  considered 
of  peculiar  benefit  to  the  physicians  rather  than  to  the  public. 

To  change  the  attitude  of  the  public  and  the  legislature  toward 
the  medical  profession,  it  should  be  our  business  to  point  out 
clearly  that  laws  restricting  practice  to  those  having  certain  qual- 
ifications are  laws  for  the  benefit  of  the  public  and  are  in  reality 
a  restriction  upon  the  individual  liberty  of  the  person  desiring 
to  practise. 

It  should  be  our  business  to  make  it  clear  that  health  boards 
and  boards  of  medical  licensure  are  not  a  part  and  parcel  of  the 
medical  profession,  but  are  agencies  of  the  state  having  police 
power  to  protect  the  public  and  in  prosecuting  their  activities 
are  entirely  distinct  from  the  profession  at  large.     We  should  en- 


154 

deavor  to  bring  about  that  these  bodies  shall  receive  their  funds 
from  state  taxation  and  not  be  hampered  by  inadequate  amounts 
as  are  the  boards  of  licensure  when  limited  to  funds  derived  from 
fees  for  registration  and  fines  from  prosecutions. 

The  profession  should  educate  the  public  away  from  the  idea 
that  the  profession  has  an  axe  to  grind  whenever  medical  legis- 
lation or  legislation  containing  a  medical  aspect  is  under  consid- 
eration. The  profession  should  refuse  to  be  involved  in  lobbying 
for  any  bill,  but  should  be  prepared  and  ready  to  give  advice, 
founded  upon  knowledge  of  their  particular  subject,  on  any  bill 
affecting  directly  or  indirectly  the  health  of  the  public. 

The  laws  prescribing  health  and  sanitary  conditions  for  em- 
ployees are  essentially  matters  for  experts.  Questions  arise  in 
which  the  legislator  and  sociologist  should  have  their  views  tem- 
pered by  medical  and  business  advice.  These  questions  must  be 
broadly  considered  from  many  sides,  otherwise  they  fail  of  their 
purpose  by  being  impossible  of  operation.  A  law  intended  to 
meet  certain  conditions  is  made  to  apply  in  special  instances 
where  it  is  unsuited.  At  the  present  time  hospitals,  and  particu- 
larly small  hospitals,  in  California  are  handicapped  by  an  ill- 
considered  eight-hour  law  for  nurses.7 

The  extent  to  which  laws  go  governing  the  conditions  under 
which  employees  work  is  easily  noted  by  consideration  of  the 
topics  covered  by  laws  of  any  up-to-date  state.  In  Ohio  the  legis- 
lature of  19 13  laid  down  four  statutes.  The  first  requires  physi- 
cians to  report  to  the  State  Board  of  Health8  instances  of  occu- 
pational disease;  the  second  empowers  the  board  to  investigate 
industrial  hygiene  throughout  the  state  and  to  inquire  into  all 
work  factors  which  might  in  any  way  deleteriously  influence  the 
health  of  workers;  the  third  provides  that  manufacturers  of  cer- 
tain lead  compounds  shall  make  special  provisions  for  the  pro- 
tection and  welfare  of  their  workers  and  provide  monthly  ex- 
aminations by  physicians  of  all  workers  exposed  to  lead  substances ; 
the  fourth  empowers  the  state  board  of  health  to  investigate 
and  pass  upon  the  advisability  of  employing  minors  in  any  of  the 
health-hazardous  industries  from  which  they  are  not  already 
prohibited. 
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Among  the  industrial  health  hazards  enumerated  are  dust, 
dirt,  dampness,  darkness,  devitalized  air,  heat,  cold  and  draft, 
fatigue,  inactivity,  caisson  work,  germs  and  infections,  poisons, 
alcoholism,  and  risk  of  venereal  diseases.  The  extent  to  which 
these  health  hazards  operate  is  seen  by  the  fact  that  a  study9  of  six 
hundred  establishments  in  Ohio  employing  124,000  people, 
shows  56,000  in  hazardous  employments. 

Industrial  insurance  companies  show10  that  3,000,000  people 
have  industrial  illnesses  requiring  a  week's  minimum  layoff  per 
year  in  the  United  States. 

Some  further  idea  of  the  medical  aspect  of  the  conditions  under 
which  factory  employees  work  may  be  gathered  from  some  of 
the  headings  in  a  pamphlet  issued  by  the  Ohio  Departments  of 
Workshops,  Factories,  and  Public  Buildings  and  entitled,  "Laws 
Governing  Factory  and  Building  Inspection." 

Safeguarding  Machinery. 

Inspection  of  Bakeshops  for  Plumbing,  Ventilation,  Washrooms  and  Sleep- 
ing Places. 

Regulation  of  Sweatshops,  Entrances,  Water-closets,  Unlawful  to  Employ 
Certain  Persons. 

Minor  Laws,  Preventing  Employment  of  Children  in  Certain  Occupations. 

Employing  of  Minors  in  Factories,  Age  Limit,  School  Certificates,  Hours  of 
Work,  Meal  Times,  Girls  Not  To  Be  Allowed  to  Remain  Standing, 
Etc.,  Etc. 

Employing  of  Females  in  Sweatshops,  Providing  for  Seats,  Proper  Water- 
closets,  Dressing  Rooms  and  Female  Inspectors. 

Inspection  of  High  Explosives. 

School  Attendance  Law,  and 

Law  Touching  Liability  of  Employer  for  Personal  Injury  to  Employee. 

It  is  not  difficult  to  see  the  medical  aspect  cropping  out  through 
these  topics,  nor  is  it  difficult  to  understand  that  their  sociologic 
and  economic  bearing  must  be  taken  into  consideration  before 
there  can  be  a  proper  adjustment.  The  public  must  be  so  edu- 
cated that  the  employee  shall  expect  healthful  working  condi- 
tions and  the  employer  shall  willingly  provide  them.  There 
should  be  no  idea  of  charity  about  it.  It  is  merely  justice  and 
besides  good  business.  "It  is  five  times  as  much  to  the  interest 
of  the  employer  to  promote  welfare  work  than  it  is  to  the  em- 
ployee." And  whether  he  will  or  not,  the  change  of  public  senti- 
ment is  going  to  force  proper  conditions.     The  New  York  Supreme 
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Court  in  a  recent  decision11  has  recognized  that  industrial  insur- 
ance is  a  proper  risk  to  be  placed  upon  an  industry,  just  as  much 
as  disabled  machinery  is  a  charge  against  a  business.  The  main- 
tenance of  health  should  be  considered  a  charge  against  the  in- 
dustry. A  similar  decision  has  recently  been  made12  by  the  Su- 
preme Court  of  Wisconsin  to  the  effect  that  medical  and  sur- 
gical treatment  of  injured  employees  as  contemplated  under  the 
Workmen's  Compensation  Act  of  the  state  is  neither  a  charity 
nor  a  penalty,  but  "a  recognition  of  the  economic  truth  that  such 
expense  is  a  legitimate  element  in  the  cost  of  production  and  should 
be  placed  upon  the  product  as  directly  as  practicable."  We  are 
therefore  already  at  the  point  of  social  development  where  the 
maintenance  of  health  of  its  workers  is  recognized  as  a  just  charge 
against  an  industry.  The  question  of  further  development 
along  this  line  is  not  primarily  a  question  of  laws  but  a  question  of 
education  requiring  the  services  of  experts  in  research  and  publicity. 
Many  of  our  cities  are  coming  to  realize  the  necessity  of  such  a 
department  in  the  city  government,  in  order  that  progress  may 
be  made  along  all  social  lines,  health  included.  In  the  new  Cleve- 
land charter,  adopted  a  year  ago  under  the  Department  of  Public 
Welfare,  there  is  provided  a  Division  of  Publicity  and  Research.18 
The  scope  of  the  provision  is  easily  seen.     It  says: 

Section  98.  The  commissioner  of  publicity  and  research  shall  provide 
for  the  study  of  and  research  into  causes  of  poverty,  delinquency,  crime, 
disease  and  other  similar  problems  in  the  community  and  shall  by  means 
of  lectures,  exhibits  and  in  other  proper  ways  promote  the  education  and  under- 
standing of  the  community  in  those  matters  which  concern  the  public  health 
and  welfare. 

In  the  industries  supervision  of  health  conditions  by  a  physi- 
cian is  essential,  and  this  necessity  is  being  recognized  by  many 
employers,  who  are  voluntarily  establishing  welfare  departments 
in  their  works.14  Several  of  the  large  concerns  in  Cleveland  have 
had  welfare  departments  established  for  some  time.  These  are 
under  the  direction  of  a  physician,  generally  the  surgeon  of  the 
company,  who  is  paid  a  salary  not  merely  to  take  care  of  injuries 
but  primarily  to  advise  as  to  the  health  conditions  under  which 
the  employees  work.  Usually  there  are  associated  with  them 
one  or  more  nurses  whose  duty  it  is  to  be  constantly  upon  the 
ground  and  to  see  that  conditions  are  as  they  should  be. 
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This  voluntary  activity  upon  the  part  of  employers  could  never 
have  come  about  except  through  the  force  of  circumstances  and 
the  agitation  for  laws  governing  health  conditions  instigated 
by  the  medical  sociologist.  Such  welfare  work  has,  too,  a  very 
intimate  relation  to  the  future  of  medical  practice.  This  form  of 
service  is  certain  to  increase,  and  the  medical  profession  should 
be  in  a  position  to  advise  such  systems  whether  for  state  or  private 
activity  as  shall  be  equitable  to  all  concerned  from  a  financial 
as  well  as  a  humanitarian  standpoint. 

Nineteen  states,  California,  Connecticut,  Illinois,  Iowa,  Kansas, 
Massachusetts,  Michigan,  Minnesota,  Nebraska,  Nevada,  New 
Hampshire,  New  Jersey,  Ohio,  Oregon,  Rhode  Island,  Texas, 
Washington,  West  Virginia,  Wisconsin,  have  passed  and  have  in 
operation  laws  known  as  Workmen's  Compensation  Acts,  which 
have  for  their  object  the  care  of  the  injured  workmen  as  well  as 
making  awards  for  disability  and  death.  Perhaps  the  best  of 
these  are  those  of  California  and  Ohio,  both  in  their  provision 
for  the  interests  of  the  employer  and  employee  and  their  intent 
to  deal  fairly  with  the  medical  profession. 

In  California  the  state  medical  society  is  awake  to  the  situa- 
tion and  is  working  out  a  method  of  cooperation  between  its 
competent  county  societies  and  the  industrial  commission  such 
that  the  individual  physician  will  be  fairly  compensated  whether 
working  for  the  commission  or  for  some  one  of  the  independent 
accident  insurance  companies.15  In  Ohio  there  has  been  consid- 
erable misunderstanding  and  friction,  although  the  Act  as  passed 
is  more  favorable  to  the  physician  than  that  of  any  other  state. 
This  difficulty,  it  is  hoped,  will  be  eliminated  through  the  activi- 
ties of  an  advisory  committee  which  has  been  appointed  by  the 
state  society  upon  the  request  of  the  Governor  of  the  state  to 
cooperate  with  the  Industrial  Commission  of  Ohio.  The  opera- 
tion of  the  Act  will,  we  are  sure,  be  much  improved  by  subse- 
quent experience. 

It  matters  not  whether  the  attitude  of  the  profession  is  hos- 
tile toward  what  some  may  call  socialistic  and  paternalistic 
activities  on  the  part  of  the  state,  the  profession  may  as  well 
realize  that  this  new  development  of  communal  activity  has  come 
to  stay  because  it  is  an  economic  necessity.     Where  it  is  being 
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operated  it  is  proving  to  be  of  distinct  advantage  to  the  injured 
workman  and  the  employer.  The  Industrial  Commission  of 
Ohio,  with  less  than  a  year  and  a  half's  existence,  is  caring  for 
100,000  cases  a  year.  Whether  communal  activity  is  to  be  equi- 
table to  the  physicians  engaged  directly  or  indirectly  in  the  em- 
ployment of  the  state  depends  upon  the  intelligence  and  diligence 
which  the  profession  devotes  to  the  solution  of  the  problem. 

We  are  all  more  or  less  acquainted  with  the  industrial  struggles 
of  physicians  abroad.  More  particularly  do  we  hear  of  the  un- 
fortunate position  of  the  German  practitioner  in  relation  to  the 
sick  societies.  In  our  medical  notes  we  constantly  find  mention 
of  pending  crisis  between  the  German  profession  and  its  insur- 
ance societies.  The  situation  in  England  is  more  recent.  The 
Insurance  .Act  affects  20,000  English  physicians  out  of  22,500 
who  are  in  general  practice.  Our  latest  reports  show  that  the 
benefit  of  the  Act  to  the  physician  is  still  in  debate.  There 
seems  to  be  evidence  to  show  that  the  physicians  who  have  thus 
become  employees  of  the  government  have  not  suffered  thereby, 
but  rather  are  receiving  more  than  previously  from  the  same 
class  of  work.  Surely  we  in  America  must  not  flatter  ourselves 
that  such  problems  as  confront  the  English  and  German  physi- 
cians will  not  confront  us.  The  economic  forces  are  the  same 
and  whether,  when  the  issue  arises,  the  medical  profession  shall 
receive  proper  recognition  lies  with  the  profession  itself. 

Whenever  the  question  of  industrial  insurance  is  up,  the  atti- 
tude of  the  profession  must  be  one  of  advice.  At  the  same  time 
its  members  should  have  the  dignity  to  insist  upon  proper  con- 
sideration and  compensation  under  the  law  for  the  profession. 
Proper  care  of  the  men  must  mean  capable  physicians  coopera- 
ting with  the  state,  and  they  should  be  adequately  paid.  Nor 
can  the  funds  of  the  state  be  properly  protected  unless  the  physi- 
cians are  capable. 

Proper  awards  to  the  men  are  assured  through  the  activities 
of  their  organizations;  equitable  rates  to  the  employer,  through 
the  activities  of  the  employers  associations;  proper  awards  to 
the  physician  must  in  a  large  measure  depend  upon  the  attitude 
of  the  profession  generally. 

It  is  unfortunate  that,  in  our  professional  activities  in  city, 
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county,  and  state,  physicians  have  been  unable  to  distinguish 
between  private  charity  and  public  gratuity,  and  have  allowed 
themselves  to  give  alms  to  cities  and  governments  generally, 
by  doing  work  for  inadequate  returns.  This  condition  of  affairs 
can  be  remedied  only  by  careful  attention  and  endeavor.  Super- 
ficially, the  three  elements,  the  employer,  the  employee  and  the 
physician,  seem  to  be  at  cross  purposes  with  each  other  in  the 
economic  struggle — in  fact  they  are  and  must  be  mutually  inter- 
dependent. Tact  and  forbearance  on  all  sides  will  be  necessary 
in  adjusting  this  newer  phase  in  industrial  life  to  the  ethics  and 
economics  of  the  physician.  The  adjustment  must  be  made, 
and  whenever  laws  are  projected  affecting  the  health  of  the  opera- 
tives in  the  industries  they  should  be  given  careful  considera- 
tion and  study  hy  the  profession. 
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HAPPINESS  AS  A  FACTOR  IN  EFFICIENCY.1 

By  Woods  Hutchinson,  A.M.,  M.D.,  New  York. 

I  assure  you  that  I  appear  before  you  on  this  occasion  with  a 
sense  of  presumption  due  to  the  fact  that  I  am  almost  the  only 
one  who  has  no  official  right  to  speak  as  an  expert — no  title  before 
his  name;  simply  a  representativ  of  the  country  doctor  and 
of  the  plain  people.  So,  if  my  remarks  are  trite  or  my  infor- 
mation already  familiar,  I  hope  you  will  overlook  it. 

The  difficulty  in  our  welfare  work  is  that  we  take  ourselves  too 
seriously — too  blank  seriously  as  they  say  in  the  West.  If  we 
would  introduce  pleasure  into  our  scheme  of  life  I  believe  our  work 
would  be  more  efficient  and  our  plans  more  likely  to  be  adopted. 
It  is  all  well  enuf  to  inform  the  laity  how  they  ought  to  live  and 
how  much  better  off  they  will  be  if  they  live  on  1 1  c.  a  day  than 
$1.10 — which  is  what  most  of  us  live  on.  Considerations  of  that 
kind  do  not  arouse  much  enthusiasm  in  the  breasts  of  the  persons 
for  whom  they  are  intended.  I  merely  want  to  put  forward  the 
good  side  of  happiness  and  see  to  what  extent  we  can  increase  the 
happiness  of  every  individual  in  the  community  and  particularly 
of  the  great  mass  of  the  people.  They  are  the  ones  who  are  not 
represented  and  have  no  say  in  most  of  these  discussions,  and  who 
carry  90  per  cent  of  the  work  and  burden  of  the  day.  We  are 
inclined  to  forget,  in  talking  of  the  workers,  that  most  of  us  are 
in  the  position  of  not  having  to  do  manual  labor  for  our  bread. 
Kipling's  fine  hymn  to  labor  describes  the  widely  different  fortunes 
of  us  upper  class  "Sons  of  Mary"  and  the  worker  "Sons  of 
Martha:" 

"We  have  cast  our  burden  upon  the  Lord 
And  the  Lord  he  has  laid  it  on  Martha's  Sons." 

The  question  then  is  that  of  the  happiness  of  the  worker  and 
of  the  whole  community.  In  the  first  place,  happiness  is  of  great 
value  as  an  index.  If  we  watch  carefully  the  faces  of  workers 
in  a  factory  we  have  a  means  more  sensitiv  than  tests  of  air, 
humidity  and  temperature,  of  telling  whether  or  not  the  factory 

1  Read   at   the   39th    Annual  Meeting  of  the  American  Academy  of  Medicine,  Atlantic 
City,  June  20.  1914. 
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is  being  run  under  wholesome  conditions.  If  the  men,  women  and 
children  at  work  do  not  look  happy,  it  is  a  good  place  to  make  an 
investigation.  We  find  a  parallel  in  the  utilization  of  canaries 
and  mice  in  submarines.  The  moment  they  begin  to  chirp  and 
squeal  we  give  attention  to  the  gases  in  the  air.  Like  the  dear 
old  nurse,  who  when  askt  whether  she  used  a  thermometer  in  the 
baby's  bath,  replied,  "Of  course  not,  I  just  put  the  baby  in,  if 
the  water  is  too  hot,  he  turns  red;  if  too  cold,  he  turns  blue;  and 
then  I  know  what  to  do." 

What  do  we  mean  by  happiness?  That  mental  condition  which 
accompanies  perfect  physical  health.  Those  things  necessary  to 
make  a  person  happy  are  those  that  make  for  vigor  and  efficiency. 
As  we  follow  out  the  normal  impulses  of  the  healthy  human  being, 
I  believe  we  shall  find  this  to  be  an  accurate  statement  of  the  case. 

Eating  is  our  favorite  indoor  sport.  The  good  old  lady  who 
was  askt  what  she  had  enjoyed  most  in  her  90  years  of  life,  replied 
promptly:  "My  vittles." 

Dr.  Bulkley  referred  to  the  tendency  among  the  poor  to  buy 
early  fruit  rather  than  articles  of  the  greater  food  values.  If 
some  of  us  had  to  live  on  the  diet  all  thru  the  winter  that  the 
members  of  the  industrial  class  do,  we  would  begin  to  have  a 
craving  for  something  new  in  the  spring.  The  mere  matter 
of  an  adequate  number  of  calories  is  not  enuf.  The  food  must 
be  of  such  a  character  as  to  appeal  to  our  appetite  and  to  satisfy 
our  demand  for  variety  and  our  absolute  hatred  of  monotony. 
Diet  may  be  ideal  from  a  laboratory  point  of  view  and  yet  people 
cannot  thrive  and  do  their  work  on  it.  Increast  efficiency  and 
power  to  resist  disease  will  follow  adjustment  of  the  diet  upon  these 
lines. 

There  was  a  time  when  we  thought  something  was  wrong  if 
we  were  too  happy.  We  are  getting  past  that  and  into  the  posi- 
tion of  trying  to  get  everybody  into  the  work  for  which  he  is  best 
prepared.  Some  one  has  spoken  of  the  psychology  of  fitting  people 
to  the  occupation  to  which  they  are  best  adapted.  When  a  man 
is  doing  work  easily  and  doing  it  well,  he  is,  nine  times  out  of  ten, 
happy.  In  carefully  adjusting  the  nature  of  the  individual  to 
the  character  of  the   work,   we   are  promoting  happiness   and 
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efficiency.  This  question  should  carry  us  outside  of  that  of  food, 
housing  or  of  occupation.  Lack  of  daylight,  objectionable 
fumes,  dust  and  heat  make  for  inefficiency  and  discomfort  in  the 
same  degree  as  do  the  reverse  for  efficiency  and  happiness.  The 
more  nearly  we  make  the  surroundings  contribute  to  the  worker's 
happiness  the  more  nearly  we  attain  economic  efficiency.  I  think 
the  more  we  approach  the  matter  from  this  view-point  and  meet 
the  worker  more  than  half-way,  the  more  will  he  respect  our  phil- 
osophy. 

One  of  the  most  important  factors  in  the  happiness  of  the 
individual  is  the  size  of  his  wages.  We  should  use  our  influence 
to  ensure  that  men  shall  receive  enuf  above  their  absolute  needs 
to  be  spent  in  increasing  their  health  and  vigor.  I  believe  we 
should  go  outside  of  the  factory  and  the  conditions  under  which 
work  is  done,  and  provide  for  wholesome,  rational  methods  of 
recreation  and  happiness  in  the  hours  of  rest.  What  a  man  does 
in  his  hours  of  play  is  not  only  an  index  of,  but  has  more  to  do 
with,  his  moral  status  than  what  he  does  in  his  hours  of  work. 

Quite  unintentionally  on  our  part,  we  have  crowded  ourselves 
and  our  houses  together  and  occupied  every  available  foot  of  space 
until  there  is  no  room  left  for  the  people  to  play.  Dr.  Davis 
spoke  of  the  child  who  had  to  go  before  the  Juvenile  Court  and 
be  sent  out  to  its  farm  before  he  found  a  place  where  he  might 
throw  a  stone  as  far  as  he  could  or  yell  as  loud  as  he  wanted  to. 
That  is  the  sort  of  condition  we  have  produced  in  our  cities.  We 
have  so  crowded  conditions  that  we  cannot  let  ourselves  loose. 

Our  scientific  efficiency  plans  provide  now  for  recreation  cen- 
ters, concert  halls,  etc.,  in  connection  with  our  industries.  This 
ought  to  be  made  a  part  of  our  municipal  system.  There  should 
be  provided  places  where  the  young  could  meet  those  of  their  own 
age  under  desirable  and  wholesome  conditions.  To  provide 
proper  places  for  courtship  is  one  of  the  functions  that  should  be 
taken  into  account  and  one  of  the  most  vital.  Instead  of  the 
highways  and  hedges  or  the  dance  hall  under  objectionable  cir- 
cumstances, there  should  be  wholesome  provision  for  the  young 
people  to  become  acquainted  with  their  life  partners,  and  to 
come  together  for  this  most  important  purpose.     That  which 
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strikes  me  as  a  most  admirable  institution  of  the  Latin  civiliza- 
tions is  the  great  public  central  plaza,  which  every  little  town 
has,  to  which  everybody  goes  after  dark,  and  where  the  people 
move  about  or  sit  at  little  tables  or  dance.  The  main  thing  is 
to  walk  round  and  round  and  see  and  talk  to  people.  The 
most  interesting  thing  in  the  world  is  people,  just  people.  If 
we  could  introduce  something  of  this  sort  into  our  cities  and  towns, 
I  believe  it  would  do  more  than  almost  anything  else  to  reduce 
social  disease,  immorality  and  inefficiency.  The  amusement 
question  is  one  of  the  most  vital.  I  believe  the  two  things  that 
have  done  most  in  the  last  15  years  to  raise  the  moral  standard  of 
the  youth  of  our  country  are  the  "movies"  and  the  tango.  I 
believe  the  "movies"  should  be  installed  in  every  school  house 
and  in  every  church.  If  we  will  give  heed  to  the  amusements  of 
the  community  we  shall  do  more  than  by  almost  any  other  means 
to  improve  the  health,  raise  the  moral  tone  and  increase  the  happi- 
ness of  the  people. 


INDUSTRIAL  INJURIES:  TREATMENT.1 

By  W.  L.  Estbs,  A.M.,  M.D.,  Director  and  Physician  and  Surgeon-in-Chief  of  St.  Luke's 
Hospital,  So.  Bethlehem.  Pa. 

The  Employers'  Liability  Acts  which  have  been  passed  in 
twenty -four  states1  and  the  dictates  of  Industrial  Commissions 
in  many  other  states,  have  finally  brought  industrial  establish- 
ments to  a  very  general  installation,  and  the  enforced  use,  of 
safety  measures  and  devices. 

Sporadically,  so  to  speak,  American  manufacturing  establish- 
ments, for  a  number  of  years,  tried  to  profit  by  the  remarkable 
results  accomplished,  especially  by  the  German  establishments, 
and  adopted  many  of  the  devices  shown  in  the  foreign  commer- 
cial museum  exhibits,  but  their  well  intended  efforts  were  in  most 
instances  frustrated  by  the  employees  themselves,  who  refused  or 
neglected  to  use  the  safety  devices  placed  about  their  machines. 

Now  that  the  statute  law  requires  protection  and  holds  the 
employers  responsible  for  the  safety  of  their  work  people,  these 
safety  devices  are  generally  installed  and  their  use  by  the  em- 
ployees is  required. 

The  report  of  the  United  States  Steel  Corporation  for  the  last 
fiscal  year,  states: 

Our  Accident  Prevention  Work  has  reached  a  high  point  of  efficiency. 
Nevertheless,  experience  and  careful  observation  suggest  improvements 
from  time  to  time  and  they  are  promptly  made.  Effort  is  now  being  directed 
toward  teaching  the  workmen  habits  of  caution,  making  watchfulness  against 
dangers  to  themselves  and  their  fellows  a  matter  of  constant  attention.  It 
has  been  necessary  to  overcome  recklessness  and  disregard  of  dangers  which 
had  come  to  be  treated  as  customary  risks  of  the  trade  against  which  the 
men  would  not  take  any  precautions,  to  teach  them  that  taking  risks  will 
not  be  permitted. 

The  cost  of  safety  work  in  1913  was  $660,593.00. 

Serious  accidents  per  1000  employees  are  now  38  V*  per  cent  less  than  in 
1906,  when  this  work  was  first  taken  up  by  the  corporation.  This  means 
that  2,273  men,  who  might  have  been  injured  under  earlier  conditions,  were 
saved  from  serious  injury  during  the  year.2 

It  is  evident  that  industrial  accidents  are  many  fewer  and  they 

1  Read    at  the   39th  Annual  Meeting  of  the  American  Academy  of  Medicine,  Atlantic 
City,  June  20,  1914. 
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are  likely  still  to  be  reduced  as  experience  and  the  law  require- 
ments shall  be  further  enforced. 

Notwithstanding  all  these  measures  of  care  and  protection 
human  beings  suffer  so  many  lapses  of  attention  and  responsi- 
bility that  there  must  always  be  expected  in  the  United  States 
a  large  number  of  injuries  in  the  large  number  of  establishments 
crowded  with  intricate  machinery  driven  at  ever-increasing  speed. 
Systematized  efforts  to  prevent  injuries  must  apply  not  only  to 
safety  devices  to  protect  the  operatives  from  the  machines  them- 
selves, but  also  to  the  disposition  of  the  operatives'  hours  of 
work,  to  their  physical  conditions,  and  to  their  habits. 

PREVENTION  OF  ACCIDENTS  BY  RULES  FOR  THE  PERSONNEL  OF  THE 

EMPLOYEES. 

(a)  Hours  of  Continuous  Labor. — It  is  a  well  attested  fact  that 
serious  accidents  are  much  more  apt  to  occur  to  an  individual 
workman  when  his  perceptive  faculties  and  his  alacrity  are  blunted 
and  delayed  by  weariness.  The  majority  of  serious  accidents 
therefore  naturally  occur  during  the  last  hours  of  a  man's  work, 
or  when  he  has  by  sleeplessness  or  worry  or  both  combined 
markedly  exhausted  himself. 

Prolonged  periods  of  labor  should  on  this  account  not  be 
permitted  or  required  of  men  working  about  dangerous  machines. 

Naturally  the  danger  is  greatly  multiplied  when  a  large  number 
of  men  do  overtime  machine  work,  or  have  unreasonably  long 
periods  of  labor  required  of  them. 

To  quote  again  from  the  report  of  the  United  States  Steel 
Corporation  (this  corporation  employs  the  largest  aggregate 
number  of  workers  in  the  United  States,  hence  observations, 
experiences  and  conclusions  from  this  corporation  ought  to  be 
especially  applicable  and  valuable) : 

From  our  investigations  of  the  subject,  it  is  believed  that  the  twelve-hour 
day  is  not  physically  detrimental  to  the  men,  because  the  work  is  intermittent, 
and  for  the  further  reason  that  the  introduction  of  machinery  has  eliminated 
most  of  the  arduous  physical  labor.  In  fact,  those  departments  in  which 
the  eight-hour  day  prevails  are  probably  more  exhausting  in  their  demands 
upon  the  men  physically  than  the  twelve-hour  shifts,  owing  to  the  continuous 
nature  of  the  employment.3 


1 66 

Certainly  not  more  than  twelve  hours  a  day  for  intermitting 
labor  and  not  more  than  eight  hours  for  persistent  labor  seems 
right  in  order  to  conserve  the  wide-awake  attention  and  care 
which  is  required  to  prevent  accidents. 

(6)  Physical  Examinations  Should  Be  Required  of  Employees 
Who  Manage  Dangerous  Machinery. — For  many  years  railroads 
have  recognized  the  necessity  of  physical  examinations  to  pre- 
vent the  employment  of  and  to  weed  out  unfit  employees.  This 
seems  almost  equally  necessary  and  proper  in  regard  to  other 
industrial  occupations  which  are  hazardous,  especially  when 
dangerous  machines  may  be  managed  by  physically  unfit  per- 
sons. 

Not  so  much  color  blindness  but  defects  in  refraction  and  ac- 
commodation in  the  eyes  of  employees  may  serve  to  make  them 
unfit  to  manage  or  to  be  about  dangerous  machines. 

Serious  heart  lesions  which  may  readily  bring  about  syncope, 
or  any  organic  ailment  of  a  persistent  and  serious  nature  which 
may  suddenly  reduce  the  individual  to  helplessness,  should  abso- 
lutely disqualify  a  man  for  employment  about  dangerous  machines. 
Persons  subject  to  epileptic  seizures,  or  those  who  may  give  way 
to  hysterical  attacks,  have  no  place  about  dangerous  machines. 

Men  addicted  to  alcohol,  who  either  daily  or  at  longer  intervals 
use  alcohol  to  excess,  should  not  be  employed  about  dangerous 
machines.  A  little  while  ago,  an  intelligent  leader  among  a 
community  of  Slavs  told  me  the  men  are  accustomed  to  drink 
alcohol  and  the  cheapest  commercial  alcohol,  too  (denatured 
spirits).  Besides  the  mental  and  moral  injury  inflicted,  these  men 
soon  have  their  stomachs  inflamed  and  in  a  short  time  they  are 
practically  wrecks  physically,  and  absolutely  unreliable  men- 
tally. 

It  is  remarkable  that  industrial  establishments  have  not  yet 
been  convinced  that  tremendous  gain  in  efficiency  would  result 
if  their  employees  were  selected  by  careful  physical  examination 
by  a  competent  person  and  the  unfit  weeded  out. 

Perhaps  the  necessity  of  safeguarding  what  has  hitherto  been 
so  cheap  in  this  country  but  which  is  becoming  commercially 
and  legally  of  some  small  account,  human  life,  will  induce  managers 
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of  industrial  establishments  to  appreciate  the  normal  human 
beings  of  good  habits  at  their  proper  value  as  preventers  of  acci- 
dents and  conservers  of  other  human  lives. 

(c)  Treatment  of  Injuries. — 1.  First  aid:  Modern  enlighten- 
ment should  require  in  every  large  industrial  establishment  that 
at  least  a  number  of  the  superior  employees  shall  have  received 
good  training  in  elementary  first  aid  work,  and  the  theory  of  in- 
fection of  wounds,  and  the  measures  to  prevent  infection. 

These  foremen  should  be  named  and  be  regularly  appointed 
as  the  heads  of  the  first  aid  department  in  the  works. 

In  a  large  establishment  each  shop  or  department  should  be 
equipped  with  a  well  selected  kit  for  first  aid,  and  should  have 
a  regular  dressing  station,  of  easy  access,  but  protected  from  the 
dust  and  grime  of  the  mill.  The  foreman  designated  as  first  aid 
man  in  each  department  should  have  charge  of  this  dressing  sta- 
tion and  should  render  first  aid  to  all  injuries  in  his  department. 
Each  large  establishment  should  be  provided  with  proper  stretchers 
and  if  it  is  necessary  to  transport  injured  men  any  distance 
it  should  have  one  or  more  ambulances.  It  is  far  better  for  the 
mills  to  have  their  own  ambulances  than  to  trust  to  an  ambulance 
from  even  a  near-by  hospital,  for  the  service  will  be  much  quicker, 
and  with  a  trained  attendant  for  the  ambulance,  and  trained  first 
aid  dressers,  the  service  will  be  equally,  if  not  more,  efficient. 

2.  Permanent  treatment:  Serious  injuries  should  as  soon  as 
practicable  be  transported  to  a  good  hospital  and  receive  perma- 
nent treatment  as  required  by  modern  methods. 

It  is  hardly  necessary  for  this  paper  to  enter  into  any  discussion 
of  the  vexed  question  of  hospitals  conducted  by  the  mills,  or  whether 
it  is  best  for  mills  to  send  their  injured  people  to  a  general  hospital 
not  under  the  direction  and  control  of  the  mills. 

When  there  is  no  good  hospital  in  the  community  unquestion- 
ably the  mills  should  provide  one  for  the  proper  treatment  of  its 
employees.  General  hospitals  in  a  community  may  readily  ob- 
tain the  services  of  one  or  more  of  the  best  surgeons  in  the  com- 
munity. Some  of  the  best  men,  however,  would  hesitate  to  ac- 
cept the  position  of  contract  surgeon  of  an  industrial  establish- 
ment. 
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Where  the  wards  and  facilities  of  a  well  equipped,  first-class 
general  hospital,  situated  not  too  far  away,  may  be  had,  it  is  best 
both  in  the  interests  of  the  patient  and  the  mill  to  send  the  in- 
jured employees  to  this  hospital.  Unquestionably,  too,  the  mill 
should  pay  the  hospital  a  proper  daily  per  capita  remuneration 
for  this  service. 

The  sociologic  effect  of  the  two  kinds  of  hospitals  are  matters 
of  no  small  account.  This  phase  of  the  question  cannot  fully 
be  discussed,  but  some  points  ought  to  be  mentioned. 

An  industrial  establishment  which  owns  and  manages  a  hos- 
pital naturally  directs  not  only  the  economic  affairs  of  the  institu- 
tion, but  manages  the  essential  features  of  the  treatment,  by 
furnishing  or  not  furnishing  the  best  up-to-date  equipment  for 
operations  and  after-treatment. 

The  prevalent  atmosphere  of  these  institutions  is  apt  to  be 
commercial  and  may  lack  the  desirable  humane  considerations 
which  should  prevail  in  a  hospital.  Daily  per  capita  cost  is  apt 
to  stand  ahead  of  annual  efficiency  in  restoring  life  and  limb. 

Industrial  hospitals,  too,  restrict  the  educational  advantages 
of  the  staff  and  of  a  community  which  should  belong  to  a  good 
hospital;  "the  material"  is  not  available  for  clinical  study  and 
exhibition  except  for  a  very  few  men.  Thus  the  hospital  loses 
a  double  stimulus  for  advancement  of  method  and  improvement 
of  technique,  namely,  the  incentive  of  teachers  and  leaders,  and 
the  prickling  up  of  intelligent  thoughtful  inquiry  and  doubt  of 
the  pupils.  The  physicians  of  the  community  are  not  at  liberty, 
nor  can  the  surgeon  in  charge  freely  invite  his  colleagues  to  avail 
themselves  of  the  clinics  and  operations. 

Well  taken  and  carefully  recorded  notes  should  be  preserved, 
indexed  and  filed  in  the  hospital,  also  a  well  devised  "follow  up" 
system  should  be  employed  in  every  hospital,  in  order  to  estab- 
lish the  values  of  certain  lines  of  treatment,  methods  of  proce- 
dure or  operations,  and  to  standardize  proper  results  of  treatment. 
In  this  way  the  officers  of  the  hospital  and  those  of  the  mill  would 
know  whether  or  not  a  proper  measure  of  efficiency  was  obtained 
by  the  surgeons  in  the  hospital,  and  the  surgeons  could  compare 
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their  results  with  those  of  other  hospitals  for  their  own  encour- 
agement or  stimulation. 

Results  could  be  standardized  so  that  medico-legal  investiga- 
tions might  have  reliable  data  upon  which  to  base  conclusions 
as  to  degree  and  time  of  disability  which  ought  to  follow  as  a 
proper  result  from  all  the  ordinary  injuries. 

By  this  system  speculative  suits  would  be  very  much  less  fre- 
quent, and  the  just  demands  of  the  permanently  incapacitated 
man  would  be  much  more  apt  to  receive  early  and  adequate 
recognition. 
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DISCUSSION. 

Dr.  Thomas  Wray  Grayson,  Pittsburgh : 

In  listening  to  the  papers  read  today  I  have  been  struck  with  something 
that  has  occurred  to  me  in  other  meetings  of  the  Academy  of  Medicine — the 
many  ways  in  which  different  speakers  can  look  at  a  subject.  Points  have 
been  brought  out  that  I  had  never  thought  of  in  looking  over  the  program. 

Dr.  Price  refers  to  the  inspection  of  our  manufacturing  establishments  as 
being  inadequate.  My  acquaintance  with  that  subject  is  not  extensiv,  but 
I  can  say  that  in  Pennsylvania,  altho  we  have  very  good  laws  governing  fac- 
tory inspection,  such  inspection  is  very  inadequate.  I  know  a  number  of 
instances  in  which  injuries  were  received  and  the  safeguards  were  afterward 
put  in  by  the  employers  without  requirement  by  the  factory  inspector. 

Dr.  Tuckerman  speaks  of  industrial  insurance  and  of  the  advantage  of  having 
the  Academy  take  up  this  subject.  I  know  of  no  body  in  this  country  that 
could  handle  the  matter  better  than  this  Academy. 

Dr.  Estes  has  spoken  of  the  8-,  10-  or  12-hour  day  in  the  mills.  In  Pitts- 
burgh, the  8-  or  10-hour  day  is  quite  a  live  subject.  It  is  true  that  in  the  8- 
hour  day  much  more  has  been  accomplisht  than  in  the  1 2 .  One  of  the  reasons 
assigned  for  this  is  better  organization  of  the  work  and  improvement  of  ma- 
chinery. That  brings  us  to  a  very  vital  problem,  the  question  of  speeding 
up  and  the  bonus  system.  Those  of  you  who  have  read  the  Pittsburgh 
Survey  will  remember  that  Mr.  Fitch  has  a  chapter  in  which  he  speaks  of  this 
system  in  a  derogatory  way.  He  believes  it  one  of  the  worst  features  in  the 
steel  industry.     This  is  not  the  case  except  in  a  limited  way.     He  gives  one 
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ent. There  is  a  minimum  amount  of  work  required  which  can  easily  be  done. 
Beyond  this  amount  the  men  are  given  a  bonus.  Of  course  this  system  is 
applied  to  many  industries.  For  instance,  the  system  works  out  in  the  West- 
inghouse  plant  and  I  cannot  see  the  evils  of  it. 

You  would  naturally  expect  one  from  Pittsburgh  to  speak  more  particularly 
of  the  things  for  which  Pennsylvania  is  noted — coal  mining,  railroading,  iron 
and  steel  and  smoke. 

Regarding  the  railroads:  Allegheny  County  is  one  of  the  largest  railroad 
centers  in  the  country  and  railroads  touch  on  our  subject  in  two  ways:  (i) 
Accident,  and  (2)  the  production  of  smoke.     These  will  be  mentioned  later. 

Coal  mining:  We  have  here  the  accidents  incident  to  coal  mining.  Con- 
sidering these  in  connection  with  the  large  foreign  population  in  the  coal  mines, 
I  cannot  forbear  saying  that  when  the  head  of  a  family  is  killed  in  the  coal 
mine,  it  seems  a  poor  compensation  for  his  family  to  be  given  a  few  hundred 
dollars  and  allowed  to  take  care  of  itself  or  sent  back  to  Europe.  It  is  consid- 
ered a  fine  thing  when  the  coal  company  pays  a  paltry  few  hundred  dollars. 
Regarding  the  gas  in  coal  mines,  there  is  a  prevalent  idea  that  it  is  a  remedy 
for  whooping  cough.  One  mine  owner  I  heard  of  placed  two  of  his  children 
on  a  car  which  he  sent  into  a  coal  mine  for  this  purpose  and  it  is  said  that  the 
children  had  no  more  whooping  cough. 

In  the  iron  industry  much  of  the  ore  now  used  comes  from  the  Lake  Superior 
district  and  looks  like  a  heavy  brown  powder.  When  that  is  handled  and  put 
into  furnaces  immense  clouds  of  the  dust  are  scattered  over  the  neighborhood. 
This  ore  dust  is  a  great  menace  to  the  whole  community,  particularly  that 
part  around  the  mills.  It  kills  vegetation,  causes  windows  to  be  kept  closed 
and  is  breathed  in  much  as  smoke.  In  the  steel  mills  also  we  have  steel  dust 
floating  around,  irritating  the  eyes  and  the  respiratory  tract. 

Did  you  ever  think  of  the  noise  of  the  steel  mill,  the  terrible  roar  of  ma- 
chinery, the  hissing  of  steam,  the  clanging  of  the  doors  and  the  shouts  of  the 
men?  These  things  are  very  hard  on  the  workmen,  causing  deafness  and 
nerve  strain.  The  heat  in  summer  is  intolerable.  The  men  wear  as  little 
clothing  as  possible,  but  perspire  profusely  and  drink  enormous  quantities  of 
water.  A  common  acute  illness  in  the  mills  is  cramps  said  to  be  due  to  the 
excessiv  loss  of  fluid  from  the  body  by  perspiration.  In  the  winter  time,  too, 
these  men  perspire  freely.  Facilities  are  not  provided  for  change  of  their 
clothing.  A  man,  in  a  dripping  perspiration,  goes  out  into  a  temperature 
below  zero  and  it  is  no  wonder  that  pneumonias  are  so  prevalent  among  steel 
workers.  Sir  Thomas  Oliver  of  Great  Britain  gives  the  percentage  of  deaths 
from  pneumonia  as  37  among  steel  workers  which  is  far  above  the  average. 

A  steel  mill  is  never  idle.  The  men  are  changed  in  day  and  night  shifts 
and  this  is  particularly  hard  on  the  nervous  systems  of  the  men.  Imagine 
a  man  who  has  been  changed  to  the  night  shift,  trying  to  rest  during  the  day 
in  a  frame  house  in  a  noisy  neighborhood  with  the  August  sun  beating  on  the 
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house.     Sleep,  if  possible,  would  not  be  very  refreshing.     It  is  no  wonder 
men  say  they  do  with  less  sleep  when  working  at  night  than  by  day. 

The  smoke  is  a  by-product — a  curse  of  which  we  are  just  beginning  to  realize 
the  awfulness.  There  was  a  time  when  we  were  positively  happy  in  this  con- 
dition in  Pittsburgh,  feeling  that  it  showed  our  prosperity,  but  that  time  is 
past.  We  were  then  "corrupt  and  contented"  as  Lincoln  Steffens  said.  Now 
we  are  awaking  to  the  knowledge  of  the  condition  and  taking  some  radical 
steps  to  lessen  the  trouble.  The  smoke  causes  damage  by  reason  of  the  parti- 
cles of  carbon  or  soot  floating  in  the  atmosphere.  One  of  our  department 
stores  in  Pittsburgh  has  estimated  that  the  dirt  causes  a  loss  of  $50,000  in  one 
year  by  damage  to  the  goods.  Vegetation  requires  more  care  in  Pittsburgh. 
There  is  a  similarly  bad  effect  upon  the  human  being.  Did  you  ever  think 
how  much  it  means  to  have  the  smoke  obscure  the  daylight?  Dr.  Jackson 
spoke  of  the  drawbacks  of  artificial  lighting.  When  the  atmosphere  is  laden 
with  smoke  it  means  that  the  natural  sunlight  is  dim  and  on  a  dark  day  in 
the  city  we  must  have  artificial  light  everywhere.  So  on  many  hours  of  the 
day  or  often  all  day  long  we  have  artificial  light  in  the  mills  and  offices.  No 
lighting  engineer  has  found  a  way  of  making  artificial  light  as  satisfactory  to 
the  eyes  as  pure  sunlight.  When  the  air  is  laden  with  smoke  the  windows 
of  our  homes  are  kept  closed  and  ventilation  is  interfered  with.  The  smoke 
problem  is  one  of  greatest  importance. 

Dr.  Helen  C.  Putnam,  Providence: 

In  the  paper  on  "Home  Surroundings"  the  new  equipment  for  instruction 
in  "Domestic  Science"  in  elementary  schools  at  Pittsburgh  was  criticised 
as  too  unlike  what  pupils  have  to  work  with  in  their  homes.  In  numerous 
cities  in  other  countries  and  in  some  of  our  own,  school  boards  secure  a  regular 
cottage  or  flat,  or  small  city  house.  Here  the  pupils  keep  house  with  instruc- 
tors to  show  them  how.  Some  even  have  nurseries,  the  babies  being  brought 
in  for  a  few  hours'  care  by  neighbors,  as  in  a  day  nursery.  Others,  more  wise, 
use  manikins  or  large  dolls. 

A  few  recent  reports  of  medical  studies  of  children  between  the  first  year 
of  infancy  and  school  age  are  showing  the  imperativ  need  of  regular  medical 
inspection  of  all  children  at  these  years,  to  check  ailments  in  their  incipiency 
and  to  lessen  very  greatly,  or  at  least  modify  medical  inspection  of  schools. 

Dr.  Forsyth,  in  the  Medical  Inspection  Center  of  the  City  of  Westminster 
in  London,  examined  374  "well  children,"  including  131  babies,  *.  e.,  under 
one  year.  Among  those  one  year  old  2.6  per  cent  had  defectiv  teeth;  among 
those  two  years  old,  seven  times  as  many  (18.1);  among  three  year  olds,  thir- 
teen times  as  many  (34) ;  among  four  year  olds,  twenty-four  times  as  many 
(63.6).  In  our  elementary  schools  we  are  finding  fifty  to  ninety  percent, 
have  carious  teeth  as  reported  by  various  inspectors.  The  older  the  children, 
the  more  extended  the  associated  systemic  or  local  damage. 

Tonsils  were  found  normal  in  these  babies;  but  in  the  second  year  over 
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seven  in  a  hundred  were  found  enlarged  (7.8);  in  the  third  year,  twice  as 
many  (16.9);  in  the  fourth  year,  three  times  as  many  (24);  in  the  fifth  year, 
26.9  per  cent.  In  our  elementary  schools  from  thirty  to  forty  per  cent,  are 
reported. 

Adenoids  were  found  in  1.5  per  cent,  of  the  babies;  in  seven  times  as  many 
children  in  their  second  year  (10.4);  in  fifteen  times  as  many  in  their  third 
year  (22.9);  in  twenty-five  times  as  many  in  their  fourth  year  (38);  in  the 
fifth  year  in  33.3  per  cent.  In  our  elementary  schools  there  are  more  adenoids 
reported  than  enlarged  tonsils. 

Dr.  Forsyth  also  reports  on  other  details,  such  as  rickets,  etc.  These 
were  not  exceptionally  poor  or  misused  children  in  any  way,  and  the  lessons 
from  the  report  are  as  definit  for  us  as  for  England.  We  should  gradually 
enlarge  the  scope  of  our  "Mothers'  Consultations"  or  "Baby  Clinics"  to  in- 
clude all  children  under  school  age.  These  conferences,  as  you  know,  are 
for  "well"  children,  to  instruct  mothers  in  keeping  them  well;  when  any  ail- 
ment is  found  the  children  are  sent  elsewhere  for  treatment.  The  growth  of 
vocational  schools  and  classes  in  homemaking  for  girls  over  15  years,  including 
even  married  women,  will  secure  better  care  of  young  children. 

Dr.  Henry  O.  Marcy,  Boston: 

I  should  like  to  ask  Dr.  Grayson  whether  they  have  had  any  success  in  the 
control  of  the  smoke  in  Pittsburgh. 

Dr.  Grayson: 

I  may  say  yes.  The  only  practical  work  has  been  done  thru  the  factory 
inspectors  appointed  by  the  city.  They  have  gone  with  the  manufacturers 
and  shown  them  the  actual  saving  by  the  use  of  the  smoke-saving  devices, 
and  that  they  can  use  fuel  more  economically  with  them.  There  are  plenty 
of  these  devices  and  they  are  good.  A  stoker  has  to  be  made  to  use  them  be- 
fore he  will  admit  their  advantage. 

Dr.  Marcy: 

Sometime  ago  I  heard  this  subject  discust  in  Boston.  The  illustration 
was  given  of  two  furnaces  just  alike:  upon  one  the  draft  was  up;  on  the  other 
it  was  down.  In  one  year  there  was  a  saving  of  $750  with  the  furnace  in  which 
the  draft  was  down. 

Dr.  Thomas  Darlington,  New  York: 

Just  a  word  regarding  the  smoke.  We  have  no  smoke  in  Manhattan.  The 
only  way  to  stop  the  smoke  is  a  matter  of  arrest.  I  had  the  privilege  of  ar- 
resting 348  persons — some  of  them  my  best  friends — in  one  year. 

So  far  as  the  Compensation  Act  is  concerned,  I  would  not  care  to  discuss 
that.  The  State  of  New  York  gives  the  Commissioner  the  right  to  fix  the 
physician's  fees.  It  rests  with  the  physician  whether  he  will  get  along  with 
the  Commissioner  or  not.     Reasonable  fees  are  allowed  in  all  cases. 
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I  was  interested  in  what  Dr.  Woods  Hutchinson  said  about  happiness.  It 
is  of  interest  that  during  the  Hudson-Fulton  celebration  the  record  of  suicides 
fell  to  one-half.  Dr.  Steiner  tells  the  story  of  a  man  who  had  made  sufficient 
in  Pittsburgh  to  go  home  and  buy  a  place  in  one  of  their  own  valleys.  He 
had  a  nice  home  but  did  not  enjoy  it.  Askt  why  he  wanted  to  go  back  to 
Pittsburgh  he  said:  "When  I  go  there,  big  boss  come  along  and  say,  'Hello 
Mike.'  "  And  that  was  happiness  to  Mike.  That  was  sufficient  to  leave 
Europe  and  come  to  this  country.  Speaking  of  these  plazas  and  squares 
where  the  people  meet,  there  is  a  place  in  New  York  where  300,000  Italians 
live  and  in  it  a  square  where  the  band  plays  and  they  wander  round  and 
round.  They  are  contented  because  they  have  that  square  to  wander  around 
and  get  acquainted. 

Regarding  cramps  in  the  steel  mills,  they  are  not  due  to  loss  of  body  fluids, 
but  due  entirely  to  the  temperature  of  the  water,  the  icing  of  water  affecting 
some  branch  of  the  pneumogastric  nerve.  A  circulating  supply  of  water  has 
been  put  in  at  Homestead  and  since  then  not  a  single  case  of  cramps  has 
occurred.  In  one  of  the  largest  mills  in  Pittsburgh  the  cost  of  supplying  the 
water  was  $22,500  a  year.  By  the  installation  of  the  circulating  supply 
of  water  there  was  a  lessening  of  cost  of  $20,000  a  year,  so  that  in  a  few  years 
there  will  be  a  return  of  the  cost  ($145,000).     So  it  pays  financially. 

Regarding  the  question  of  pneumonia  in  these  workmen.  Away  back  in 
1886  we  had  an  enormous  amount  of  lobar  pneumonia.  The  cases  came  from 
places  in  which  there  was  no  dust  or  smoke.  It  was  simply  a  question  of 
contagion  and  lack  of  resistance  on  the  part  of  the  worker.  In  the  cement 
mills  it  is  another  proposition.  Ordinarily  the  cause  lies  in  overcrowding, 
bad  food  and  alcohol  that  give  these  cases  of  pneumonia.  The  cases  are 
due  to  the  pneumococcus  rather  than  to  the  smoke.  There  is  a  list  of  sub- 
jects which  those  who  are  in  the  steel  industry  and  the  coal  mining  take  up, 
and  some  are  lookt  after  better  here  than  anywhere  else. 

Dr.  Woods  Hutchinson,  New  York : 

Is  it  not  true  that  those  devices  do  save  fuel  a,nd  pay  the  manufacturers  in 
the  long  run? 

Dr.  Darlington: 

Yes  it  saves  him  money  in  the  proper  burning  of  the  fuel,  but  saves  him 
more  in  the  contentment  of  the  neighborhood. 

Dr.  Thomas  D.  Davis,  Pittsburgh: 

There  is  a  fact  that  I  want  to  mention  here :  When  the  ostrich  gets  scared 
it  hides  its  head  in  the  sand  and  thinks  no  one  sees  it.  This  is  about  true  in 
regard  to  smoke  consumption.  While  you  cannot  see  the  smoke  in  New  York, 
the  by-products  are  there  and  may  be  worse  than  the  smoke  you  can  see. 
Right  in  our  own  city  we  have  this  exemplified.  I  can  take  you  to  districts 
in  which  you  cannot  see  a  particle  of  smoke  and  yet  every  bit  of  the  vegeta- 
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tion  is  killed.  Anyone  who  has  used  anthracite  coal  knows  something  of  the 
gases,  and  that  they  are  more  deleterious  than  the  carbon  from  bituminous 
coal.  The  mere  fact  that  you  cannot  see  the  dust  in  the  air  is  no  evidence 
that  it  does  no  harm.  The  dust  from  smelting  iron  ore  is  almost  invisible. 
Yet  it  will  collect  on  roofs  and  porches  half  a  mile  away,  as  a  blighting  red 
dust.  It  does  not  follow  that  when  you  get  rid  of  the  carbon  you  get  rid  of 
all  the  deleterious  properties  from  furnaces. 

Regarding  the  steel  workers  and  their  use  of  ice-water,  they  use  almost  uni- 
versally oatmeal  water;  ice-water  is  not  supplied  to  the  men;  if  they  have 
ice-water  they  get  it  on  their  own  account.  Time  and  again  have  I  seen  the 
men  throw  a  pail  of  water  over  their  hot  bodies  and  go  back  to  the  heat. 
Altho  this  is  forbidden,  they  will  do  it  just  as  they  do  other  careless  things. 

Dr.  Edward  Jackson,  Denver : 

That  gases  may  be  more  deleterious  than  dust  is  probable,  but  we  must 
recognize  that  dust  also  may  be  dangerous.  The  most  striking  instance  of 
this  is  in  the  dust  of  the  quartz  especially,  particularly  in  Utah.  Dr.  Betts, 
in  working  up  statistics  of  a  certain  mill,  found  that  the  average  length  of 
time  workmen  could  labor  there  was  14  months  and  that  in  four  and  one-half 
years  among  the  employees,  numbering  40  to  60  young  healthy  men,  there 
had  been  166  deaths  from  chronic  interstitial  pneumonia  induced  by  stone  dust. 
In  these  mills  there  were  no  fumes  and  no  gases.  But  there  was  an  extremely 
sharp,  angular,  very  fine  dust.  The  only  thing  that  has  made  it  possible  for 
men  to  continue  that  work  has  been  the  removal  of  that  dust  from  the  atmos- 
phere they  breathe. 

Dr.  Darlington: 

If  you  get  plenty  of  heat  you  burn  up  the  hydrocarbons  and  carbon  monoxid. 
It  is  not  the  product  of  the  carbon  that  you  save ;  it  is  the  product  of  the  carbon 
monoxid  in  all  low  combustion.  Where  they  use  cylinders  they  have  the  low 
form  of  combustion.  These  are  used  in  apartment  houses  where  they  do  not 
want  much  steam.  You  have  the  carbon  monoxid  come  out  of  the  chimney 
and  have  a  great  deal  of  hydrocarbons.  The  sulphuretted  hydrogen  which 
people  can  smell  they  think  much  more  detrimental. 

So  far  as  the  icing  of  water  in  mills  is  concerned,  the  ice  is  not  furnisht  by 
the  employer  but  I  have  seen  the  men  buy  it  themselves. 

Dr.  Davis: 

I  know  that  ice  used  in  the  mills  is  used  contrary  to  the  rules.  Those 
who  use  it  are  not  usually  the  steel  workers,  but  engineers  and  others  who  are 
not  exposed  to  so  great  heat.  Coal  is  not  used  in  the  production  of  steel  at 
all;  steel  is  made  absolutely  by  the  use  of  the  natural  gas  or  by  coal  turned 
into  gas.  The  deleterious  vapors  coming  from  steel  mills  are  not  connected 
above  with  the  coal.     The  fumes  from  smelters  of  zinc,  copper,  vanadium, 
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etc.,  around  our  city  injure  vegetation  more  than  smoke,  yet  these  fumes  are 
almost  invisible. 

Dr.  James  H.  McBride,  Pasadena: 

We  had  an  interesting  instance  of  the  suppression  of  a  dust  nuisance  in 
Southern  California. 

The  owners  of  a  cement  manufactory  were  sued  by  orange  growers  for  dam- 
age done  to  their  trees  by  dust.  The  court  has  ordered  them  to  buy  the  orange 
groves  at  a  cost  of  $116,000  and  has  also  required  them  to  suppress  the  dust. 
This  has  been  done  principally  by  passing  it  thru  water  sprayed  into  a  large 
room.     The  dust  nuisance  at  these  works  has  been  practically  abated. 

Dr.  H.  M.  Hurd,  former  Superintendent  of  Johns  Hopkins  Hospital,  told 
me  they  had  gotten  rid  of  the  smoke  from  their  boiler  fires  by  using  smoke 
consumers.  They  put  a  smoke  consumer  in  each  of  their  fire  boilers  at  a 
cost  of  $500  apiece  and  the  first  year  the  saving  of  fuel  amounted  to  about 
$2,000. 

The  twelve-hour  day  for  workmen  has  been  demonstrated  to  be  injurious 
to  the  worker  and  unprofitable  for  the  employer.  At  the  Engis  Chemical 
Works  in  Belgium,  where  each  man's  product  could  be  measured  or  weighed, 
it  has  been  shown  that  the  men  can  do  as  much  work  in  eight  hours  as  they 
formerly  did  in  12.  The  Company  shortened  the  hours  and  required  the 
workmen  to  take  a  bath  after  the  day's  work  and  change  their  clothing. 
The  result  has  been  that  from  being  an  irregular  and  unreliable  class  of  workers 
they  now  remain  in  the  employ  of  the  Company.  Drunkenness  and  discon- 
tent have  ceased  and  the  Superintendent  says:  "In  the  eight-hour  day, 
representing  seven  and  one-half  hours  of  actual  work,  the  same  workmen  at 
the  same  ovens  with  the  same  implements  and  raw  materials,  produced  as 
much  as  previously  in  twelve  hours." 

The  Zeiss  Optical  works  at  Jena  reduced  the  hours  of  work  from  twelve 
and  ten  to  eight.  There  has  been  less  sickness,  less  falling  out  of  men  seeking 
change,  and  a  greater  average  output  per  man.  All  this  has  been  accomplisht 
without  "speeding  up"  and  has  resulted  in  a  healthier  and  more  contented 
class  of  workers. 

Mr.  John  Roach,  Trenton,  N.  J. : 

Regarding  the  dust  in  the  mills  of  California— did  they  protect  the  workers 
in  the  mills  as  well? 

Dr.  McBride: 
I  think  they  did  not,  because  of  the  attitude  of  the  court. 


FROM  THE  FIELD. 

The  American  Social  Hygiene  Association,  formed  in  19 13  by 
the  union  of  the  American  Federation  for  Sex  Hygiene  and  the 
American  Vigilance  Association,  has  become  recognized  among 
those  who  keep  in  touch  with  philanthropic  and  social  service 
work  as  the  dominant  organization  working  for  social  hygiene 
and  sex  education.  Its  work  is  directed  against  the  evils  arising 
from  the  misuse  of  the  sexual  functions.  It  seeks  to  promote 
and  guide  sex  education,  to  establish  the  single  standard  of 
morality  for  men  and  women,  and  to  suppress  prostitution  and  its 
associated  evils — venereal  disease,  mental  and  moral  degeneracy, 
and  economic  waste. 

Education  should  secure  for  every  one  the  command  and  com- 
prehension of  such  facts  as  are  essential  to  his  welfare.  The 
facts  of  sex  and  reproduction  are  unquestionably  among  these 
essentials.  The  Association  believes  that  the  policy  of  silence 
upon  questions  related  to  sex  and  reproduction  stands  condemned 
by  its  results.  The  Association  does  not  believe  that  sex  in- 
struction alone  is  any  sure  protection  against  sex  misconduct 
and  its  consequences.  It  does  not  hold  that  such  instruction 
as  a  special  topic  should  be  introduced  into  our  schools;  but  it 
does  believe  that  the  present  misconceptions  and  untruths  re- 
garding sex,  picked  up  from  low  sources  and  looked  upon  as 
secret  and  shameful,  are  thoroughly  evil  in  their  influence,  and 
should  be  combatted  by  the  real  facts  set  forth  as  an  essential 
part  of  human  life  and  treated  with  the  same  respect  accorded 
other  facts  of  nature.  Every  one,  sooner  or  later,  learns  something 
about  life  perpetuation.  That  this  be  proper  knowledge  of 
scientific  principles  added  to  successful  moral  and  religious 
training  is  essential  to  the  welfare  of  the  individual  and  the  race. 

The  Association,  therefore,  seeks  to  promote  upon  this  basis 
the  giving  of  sex  information  in  childhood,  adolescence,  and  adult 
life,  by  parents  to  their  children,  by  normal  schools,  colleges, 
and  universities  to  students  and  through  extension  courses  to 
adults,   by  suitable  lectures  and  talks  to  selected  groups,   and 
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through  carefully  prepared  printed  matter  distributed  with 
discrimination. 

Preventiv  medicine  finds  one  of  its  greatest  unsolved  prob- 
lems in  the  venereal  diseases.  They  menace  our  national  and 
racial  health  not  only  by  the  immediate  sickness  and  disability 
of  those  who  contract  them,  sometimes  innocently  or  more  often 
through  illicit  sex  relations,  but  even  more  seriously  by  their 
well-recognized  later  results,  such  as  sterility  in  both  men  and 
women,  mental  degeneracy,  and,  worst  of  all,  children  diseased 
or  defective  from  birth.  The  Association  directs  its  forces 
toward  substituting  truth  for  misinformation  about  these 
diseases,  and  to  securing  the  provision  for  their  victims  of  ade- 
quate advisory,  diagnostic,  and  hospital  facilities  now  so  sadly 
lacking.  As  prostitution  is  the  largest  contributor  to  their 
spread,  the  Association's  work  for  its  suppression  and  for  the  single 
standard  of  morals  for  men  and  women  bears  directly  upon  the 
reduction  of  venereal  diseases. 

The  old  belief  that  there  is  a  "sexual  necessity"  for  men  which 
does  not  exist  for  women,  and  that  the  same  standard  of  sex 
morality  cannot  be  set  up  for  both  men  and  women  has  long 
been  fostered  by  selfishness  and  ignorance.  Against  it  the 
Association  emphatically  protests,  and  stands  squarely  upon  the 
proven  truths  that  this  belief  has  no  foundation  in  fact,  and  that 
its  fruits  are  evil  and  tragic. 

Public  opinion  has  changed  of  late  in  regard  to  the  problems 
of  prostitution,  and  a  warfare  against  all  its  forms,  especially 
against  commercialized  vice,  the  white  slave  traffic  and  the 
discredited  policy  of  segregation,  commands  support  which  a  few 
years  ago  would  have  been  lacking.  This  change  is  due  largely 
to  investigation  into  vice  conditions,  made  by  the  Association 
in  the  belief  that  the  problems  of  prostitution  cannot  be  success- 
fully attacked  without  thorough  knowledge  of  their  causes, 
extent,  and  relation  to  other  social  problems.  To  secure  such 
necessary  data  the  Association  has  conducted  or  assisted  in 
making  inquiries  into  vice  conditions  in  cooperation  with  State 
Commissions  in  Massachusetts,  Maryland,  and  Wisconsin,  and 
in  the  cities  of  Philadelphia  and  Lancaster,  Pennsylvania;  Syra- 
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cuse  and  Elmira,  New  York;  Newark,  New  Jersey;  Providence 
and  Newport,  Rhode  Island;  Richmond,  Virginia;  and  Boston, 
Massachusetts;  and  in  fourteen  cities  and  towns  in  Rockland 
County,  New  York. 

The  reports  of  these  inquiries  and  similar  ones  made  under 
other  auspices  provide  a  body  of  facts  and  conclusions  that  have 
profoundly  influenced  public  opinion.  Segregation  and  regula- 
tion are  no  longer  accepted  as  the  best  available  means  of  dealing 
with  prostitution.  Suppression  and  prevention  are  more  and 
more  looked  to  as  remedies.  The  Association  stands  absolutely 
opposed  to  segregation  and  regulation  as  false  in  theory  and  now 
completely  discredited  in  practice. 

The  Association's  attack  upon  the  white  slave  traffic  as  well 
as  upon  state  and  municipal  regulation  of  segregation  of  vice  is 
thus  based  upon  carefully  ascertained  facts.  In  this  attack 
its  work  has  assumed  international  scope,  and  its  influence  has 
been  felt  in  bringing  about  the  alignment  of  the  United  States 
with  European  nations  for  furthering  the  ratification  of  the 
international  "white  slave  treaty"  by  countries  in  South  America 
and  Asia. 

Its  Law  Department  has  similarly  begun  its  work  by  com- 
piling and  studying  the  laws  of  all  the  states  relative  to  prostitu- 
tion, and  by  making  a  field  investigation  into  the  workings  of 
injunction  and  abatement  laws  in  Iowa,  Nebraska  and  elsewhere, 
the  results  of  which,  together  with  an  analysis  of  such  laws, 
court  decisions,  and  a  model  form  of  law  have  recently  been 
published.  This  Department  is  in  touch  with  the  state  legisla- 
tures meeting  during  the  present  winter,  is  making  a  detailed 
study  of  bills  introduced  which  relate  to  social  hygiene  prob- 
lems, and  is  giving  information  and  advice  both  to  the  legisla- 
tors and  to  interested  citizens. 

In  a  word,  the  Association  while  unremitting  in  its  warfare 
against  prostitution  and  in  its  support  of  measures  likely  to  be 
effective  in  its  suppression,  seeks  to  be  guided  by  reason  and 
knowledge  of  the  facts.  It  will  not  lend  its  aid  or  countenance 
to  ill-considered  movements,  however  sincere  the  motives  behind 
them.     It  deprecates  unlimited  publicity  and  notoriety  as  likely 
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to  defeat  the  ends  sought,  and  holds  that  the  remedy  for  the 
evils  arising  from  prostitution  must  be  found  in  knowledge  of 
the  facts  and  in  enlightened  public  opinion.  J.  H.  F. 


The  Associated  Out- Patient  Clinics  of  the  City  of  New  York 
is  an  institution  composed  of  the  various  dispensaries  and  out- 
patient departments  of  the  hospitals  of  that  city,  organized  in  an 
earnest  endeavor  to  increase  the  usefulness  and  prevent  the 
abuse  of  the  dispensary.     Its  general  aims  are: 

i.  The  coordination  of  the  work  of  existing  dispensaries  and  out-patient 
clinics. 

2.  The  elimination  of  unworthy  applicants  for  treatment. 

3.  The  promotion  of  proper  standards  of  treatment. 

4.  The  promotion  of  economy  and  efficiency  in  dispensary  management. 

The  second  annual  report  (for  19 14)  is  on  our  table  and  shows 
results  of  the  year's  work.  Among  the  questions  discust  and 
carried  out  by  the  Association  was  the  approval  of  a  method  of 
cooperation  with  the  Department  of  Health  to  post  notices  in  the 
various  dispensaries  urging  everyone  to  be  inoculated  with 
typhoid  vaccine.  An  investigation  of  the  facilities  for  the  treat- 
ment of  whooping-cough  demonstrated  that  very  few  of  the 
dispensaries  were  in  a  position  to  afford  the  proper  facilities  for 
treating  it  and  the  Executiv  Committee  voted  that  the  entire 
control  of  the  disease  be  put  in  the  hands  of  the  Department  of 
Health,  urging  them  to  provide  adequate  facilities  for  the  proper 
care  and  treatment  of  such  cases.  The  attention  of  the  Ex- 
ecutiv Committee  was  also  called  to  the  evil  effects  from  the  use 
of  spectacles  improperly  adjusted,  by  the  New  York  State  Com- 
mission for  the  Blind  who  urged  the  opening  of  night  clinics 
for  the  convenience  of  those  who  would  not  be  able  to  receive 
proper  attention  in  the  daytime  without  loss  of  time  from  their 
usual  employment.  It  was  found  that  there  were  only  two  night 
clinics  of  such  a  character  in  the  city  and  the  other  clinics  were 
not  in  favor  of  making  a  change.  The  matter  of  dispensary 
accounting,  dispensary  records  and  the  statistical  reports  also 
came  under  view,  with  an  urging  of  unifying  and  improving  the 
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same.  The  lack  of  standardizing  the  accounts  is  shown  by  the 
reports  from  the  Orthopedic  Dispensary  that  the  expense  is 
$1.15  per  visit,  while  a  similar  clinic  "the  Deformities  and  Joint 
Diseases  Hospital"  shows  an  average  cost  of  but  $0.08.  The 
report  of  the  Executiv  Committee  is  followed  by  a  series  of 
appendices  giving  reports  of  the  Standing  and  Special  Committees, 
some  upon  the  subjects  already  mentioned  and  others  looking  to 
the  improving  of  the  service  and  correcting  abuses  in  the  various 
dispensaries  of  greater  New  York. 

The  report  closes  with  a  list  of  dispensaries  in  the  city. 

The  continuation  of  such  investigations  and  oversight,  securing 
accurate  information  and  viewing  the  labors  of  the  various  in- 
stitutions thus  associated  on  broad  lines  for  increast  efficiency 
and  increast  usefulness  cannot  help  but  improve  them  in  every 
way. 


We  learn  from  the  Journal  of  Experimental  Pedagogy,  that 
Moscow  has  an  Institute  of  Child  Psychology  and  Neurology 
founded  by  Dr.  Rossollimo,  formerly  of  the  University  of  that 
city. 

The  aim  of  the  Institute  is  the  study  of  the  functions  of  the  normal  and 
of  the  pathologic  nervous  systems  of  children.  Scientific  and  practical 
demonstrations  are  given  to  pedagogic  students,  children  are  examined  for 
school  purposes,  and  medical  advice  is  given  to  children  suffering  from  nerve 
or  heart  trouble. 

To  carry  out  its  program,  the  establishment  is  provided  with  a  psychologic, 
anatomic  and  physiologic  laboratory,  a  museum  of  anatomy  and  psychology, 
a  room  for  clinical  examinations,  a  library  and  a  reading  room.  For  purposes 
of  research,  it  has  at  its  disposal  a  public  elementary  school  of  three  classes, 
providing,  that  is  to  say,  a  three-year  course  (the  norm  at  present  in  Russia), 
a  kindergarten,  a  residential  school  for  mental  deficients  of  all  grades,  and 
an  asylum  for  children  suffering  from  incurable  disease. 

Instruction  is  given  by  the  founder,  who  is,  of  course,  Professor  of 
Pathologic  Pedagogy  in  the  Academy,  and  a  number  of  voluntary  helpers, 
who  are  mainly  psychiatrists;  but  teachers  who  are  interested  in  pedagogic 
psychology  also  give  assistance.  The  laboratories  are  small  but  admirably 
fitted  up,  especially  for  psychologic  investigations.  In  addition  to  the  usual 
array  of  kymografs,  chronoscopes  and  the  like,  the  collection  of  practical 
tests  for  various  degrees  of  mental  deficiency  is  a  noteworthy  feature  of  this 
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interesting  example  of  the  combination  of  scientific  zeal  and  public  spirit 
which  a  traveler  finds  everywhere  in  Russia. 

Colorado  Medicine  says  that  Santa  Monica,  Cal.,  by  a  revision 
of  its  charter,  has  "provided  that  the  next  mayor  of  the  town 
must  be  a  physician."  The  mayor  must  serve  as  Health  Officer, 
whose  qualifications  shall  include  "graduation  from  a  reputable 
medical  college  and  at  least  five  years'  practice  of  medicine." 


NOTES  AND  NOTICES. 

The  American  Social  Hygiene  Association  has  been  offered  a 
prize  of  $1,000  by  the  Metropolitan  Life  Insurance  Company 
to  be  awarded  to  the  author  of  the  best  original  pamphlet  on 
social  hygiene  for  adolescents  between  the  ages  of  twelve  and 
sixteen  years,  approved  by  a  committee  of  judges  to  be  selected 
by  the  Association. 

Competition  for  this  prize  is  open  to  all. 

The  Metropolitan  Life  Insurance  Company  desires  to  use  the 
winning  pamphlet  among  its  industrial  policy  holders. 

The  Committee  of  Judges  will  conduct  the  competition  in 
accordance  with  the  following  conditions: 

Contest  closes  July  31,  19 15,  at  midnight;  any  manuscript  received  later 
will  not  be  considered. 

Manuscripts  should  not  exceed  3500  words  and  must  be  in  English  and 
must  not  have  been  previously  published. 

Manuscripts  must  be  typewritten  on  one  side  only  of  plain  white  paper 
8"  X  10 V2". 

Manuscripts  must  be  paragraphed  and  punctuated  for  submission  as 
"copy"  to  printer. 

Each  manuscript  must  bear  some  identifying  mark  or  pen-name,  but  not 
the  name  of  the  author. 

The  author's  name  and  address,  and  the  identifying  mark  or  pen-name 
should  be  in  a  sealed  envelope,  accompanying  the  manuscript;  the  face  of  the 
envelope  should  bear  the  mark  or  pen-name  only. 

More  than  one  manuscript  may  be  submitted  by  the  same  author. 

The  winning  manuscript,  in  consideration  of  the  award  of  $1,000,  becomes 
the  property  of  the  donor  of  the  prize,  all  rights  therein  being  surrendered 
by  the  author. 

The  right  to  purchase  any  manuscript  submitted,  at  the  rate  of  five  cents 
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a  word,  is  reserved  by  the  Metropolitan  Life  Insurance  Company  and  by  the 
American  Social  Hygiene  Association. 

Any  manuscript  not  winning  the  prize  or  purchased  will  be  returned  to 
the  author  if  return  postage  is  provided. 

Address  manuscripts  and  requests  for  further  information  to 
The  American  Social  Hygiene  Association 

105  West  40th  Street 

New  York  Citv 


examination  of  candidates  for  assistant  surgeon. 

treasury  department 

united  states  public  health  service. 

Washington,  April  24,  19 15. 

Boards  of  commissioned  medical  officers  will  be  convened  to  meet  at  the 
Bureau  of  Public  Health  Service,  3  "B"  Street,  S.  E-,  Washington,  D.  C, 
and  at  the  Marine  Hospitals  of  Boston,  Mass.,  New  York,  N.  Y.,  Chicago, 
111.,  St.  Louis,  Mo.,  Louisville,  Ky.,  New  Orleans,  La.,  and  San  Francisco, 
Cal.,  on  Monday,  June  21,  1915,  at  10  o'clock  a.m.,  for  the  purpose  of  ex- 
amining candidates  for  admission  to  the  grade  of  assistant  surgeon  in  the 
Public  Health  Service,  when  applications  for  examination  at  these  stations 
are  received  in  the  Bureau. 

Candidates  must  be  between  23  and  32  years  of  age,  graduates  of  a  reputable 
medical  college,  and  must  furnish  testimonials  from  two  responsible  persons 
as  to  their  professional  and  moral  character.  Service  in  hospitals  for  the 
insane  or  experience  in  the  detection  of  mental  diseases  will  be  considered  and 
credit  given  in  the  examination.  Candidates  must  have  had  one  year's 
hospital  experience  or  two  years'  professional  work. 

Candidates  must  be  not  less  than  5  feet,  4  inches,  nor  more  than  6  feet, 
2  inches,  in  height,  with  relatively  corresponding  weights. 

The  following  is  the  usual  order  of  the  examinations:  1,  Physical;  2,  Oral; 
3,  Written;  4,  Clinical. 

In  addition  to  the  physical  examination,  candidates  are  required  to  certify 
that  they  believe  themselves  free  from  any  ailment  which  would  disqualify 
them  for  service  in  any  climate  and  that  they  will  serve  wherever  assigned  to 
duty. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a  short  auto- 
biography of  the  candidate.  The  remainder  of  the  written  exercise  consists 
of  examination  in  the  various  branches  of  medicine,  surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  education,  history, 
literature,  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital. 
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The  examination  usually  covers  a  period  of  about  ten  days. 

Successful  candidates  will  be  numbered  according  to  their  attainments  on 
examination,  and  will  be  commissioned  in  the  same  order.  They  will  receive 
early  appointments. 

After  four  years'  service,  assistant  surgeons  are  entitled  to  examination 
for  promotion  to  the  grade  of  passed  assistant  surgeon. 

Assistant  surgeons  receive  $2,000,  passed  assistant  surgeons  $2,400, 
surgeons  $3,000,  senior  surgeons  $3,500,  and  assistant  surgeon  generals 
$4,000  a  year.  When  quarters  are  not  provided,  commutation  at  the  rate 
of  $30,  $40,  and  $50  a  month,  according  to  the  grade,  is  allowed. 

All  grades  receive  longevity  pay,  10  per  cent,  in  addition  to  the  regular 
salary  for  every  five  years  up  to  40  per  cent,  after  twenty  years'  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  orders  are 
allowed  actual  expenses. 

For  invitation  to  appear  before  the  board  of  examiners,  address  "Surgeon- 
General,  Public  Health  Service,  Washington,  D.  C." 


Deaf  Children. 

Anyone  interested  in  a  little  deaf  child  can  obtain  free  litera- 
ture explaining  approved  methods  of  training  deaf  children  from 
infancy  to  school  age  by  writing  to  the  Volta  Bureau  for  the  In- 
crease and  Diffusion  of  Knowledge  Relating  to  the  Deaf,  1601 
Thirty-fifth  Street,  N.  W.,  Washington,  D.  C.  This  literature 
relates  only  to  the  training  of  little  deaf  children;  not  to  medical 
treatment  nor  to  the  deafness  that  comes  in  later  life.  Age  of 
child  and  other  details  are  welcomed. 


ACADEMY  PERSONALS. 
Davis,  Thomas  D.,  was  bereaved  on  April  15th  by  the  death  of  Mrs.  Davis. 


NECROLOGY. 

1913.     My.    4. 

George  H.  Powers. 

1914.     O.        7. 

C.  H.  Lewis. 

1915.     Mr.  16. 

Henry  S.  Noble. 

Mr.  29. 

Charles  Richmond  Henderson  (Associate  Member). 

Ap.  18. 

G.  W.  Marshall. 

My.  11. 

William  Henry  Forwood. 

COUNSELLING. 

"In  the  multitude  of  counsellors  there  is  safety." 

[Because  the  questions  pertaining  to  Social  Medicine  deal  with  groups 
rather  than  with  individuals,  they  are  many-sided.  No  individual  out  of 
his  own  experience  can  present  the  subject  in  its  entirety.  In  order  to  secure 
a  breadth  of  view  and  to  learn  the  other  side,  this  Department  has  been 
instituted.  It  is  open  to  all  to  present  the  truth  (or  what  is  believed  to  be 
true)  from  any  point  of  view,  the  only  conditions  being:  The  question 
presented  must  relate  to  sociologic  medicine,  must  be  exprest  in  courteous 
English,  and  must  not  be  anonymous,  altho  the  name  of  the  author  need  not 
be  publisht  if  so  desired.  Of  course,  should  the  Department  become  popular, 
the  limitations  of  space  may  require  a  selection. 

While  the  Department  wishes  communications  pertaining  to  any  fase  of 
social  medicine,  it  will  seek  to  give  emfasis  to  some  special  topic  from  time 
to  time.  ] 

COOPERATIV   PRACTICE. 

Dr.  Albert  T.  Lytle,  in  an  article  on  "Contract  Practice — An 
Economic  Study"  in  the  March  number  of  the  New  York  State 
Journal  of  Medicine,  makes  the  following  points: 

i .   Contracts  are  inevitable. 

2.  Contracts  should  be  regulated  for  the  benefit  of  the  physician  and 
patient. 

3.  Determine  medical  service  value  or  cost. 

4.  Determine  minimum  medical  service  remuneration,  or  selling  prices. 

5.  Educate  the  people  about  medical  service  value. 

6.  Educate  the  medical  student  on  service  value  and  remuneration. 

7.  Bring  all  eligible  practitioners  into  the  medical  societies. 

8.  Unionize  the  profession. 

9.  Create  a  Mutual  Medical  Service  Association. 

Of  these  both  numbers  three  and  four  are  essential  and  means 
should  be  taken  to  determine  accurately  both  the  service  value 
and  the  service  remuneration  before  any  accurate  discussion 
can  be  made  of  the  other  points. 


THE   PHYSICIAN'S   VIEW-POINT   IN    A   NUTSHELL. 

I  have  no  views  to  express  on  the  subject  of  cooperativ  practice. 
I  have  always  before  me  the  insoluble  problem  of  trying  to  com- 
bine in  one  individual  the  scientific  physician,  the  breadwinner, 
and  the  friendly  helper.     The  whole  proposition  is  a  tangle  but, 
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after  all,  an  interesting  one  tho  one  never  gets  anywhere  in  any 
one  line.  J.  L.  G. 


GLEANINGS. 


A  superficial  inspection  does  not  reveal  any  close  relation  be- 
tween biology  and  the  divorce  evil,  but  if  the  good  times  will  ever 
come  when  the  amaurosis  of  the  little  blind  god  is  cured,  there 
will  be  fewer  "affinities"  and  more  matings.  What  else  can  one 
deduce  from  the  following  by  Prof.  Charles  B.  Davenport  in 
Science: 

"There  are  those  who  urge  that  the  matter  of  marriage  selection 
should  be  left  to  instinct;  forgetting  that  in  adult  man  (with  his 
enormous  development  of  the  inhibitions)  instinct  has  been  so 
repressed  as  to  have  become  a  very  unsafe  guide.  There  are 
those  who  adhere  to  the  obviously  false  doctrine  that  men  are 
born  equal  and  therefore  it  really  doesn't  matter  who  marries 
whom.  It  is,  however,  easy  to  show  that  it  does  matter  tre- 
mendously. Also  I  think  it  quite  within  the  range  of  possi- 
bilities that  it  will  become  incorporated  into  the  mores  that 
persons  who  are  thinking  of  marrying  should  learn  something 
about  the  genealogic  history  of  the  proposed  parents  of  their 
children.  And,  again,  it  is  highly  probable  that,  after  we  have 
learned  the  method  of  inheritance  of  racial  traits  and  can  state 
the  consequences  (certain  or  probable)  of  particular  matings, 
that  such  precise  knowledge  will  influence  human  conduct  even  as 
a  knowledge  of  the  causes  of  yellow  fever  has  influenced  human 
conduct  and  has  led  to  a  vast  reduction  in  the  morbidity  from 
that  disease.  When  our  knowledge  of  the  inheritance  of  racial 
characteristics  becomes  fairly  complete  and  widely  diffused  it 
cannot  be  doubted  that  such  knowledge  will  influence  many 
selections  of  mates." 

In  the  same  number  of  Science,  Prof.  G.  H.  Parker,  of  Harvard, 
calls  attention  to  a  fact  that  is  not  always  kept  in  mind  when 
heredity  is  the  subject  of  discussion.  He  points  out  the  twofold 
process    in    the    transmission    of    human    characteristics.     Some 
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qualities  are  inherited  in  man  in  precisely  the  same  way  as  the 
peculiarities  of  the  lower  animals  are — through  the  germ.  "  Other 
possessions,  such  as  language  with  all  its  social  dependences, 
are  handed  on,  not  through  the  germ,  but  by  a  process  of  learn- 
ing." These  two  forms  have  been  designated  organic  and  social 
inheritance,  respectively. 

President  Eliot,  in  his  address  as  President  of  The  American 
Social  Hygiene  Association,  at  its  first  annual  meeting  last  October, 
outlines  the  fields  of  effort  to  be  undertaken  by  the  Association. 
Among  these  is  one  directly  affecting  physicians.     He  said: 

One  of  the  most  difficult  tasks  of  the  Association — hut  an  indispensable 
one — is  to  bring  about  a  serious  change  in  the  ethics  of  the  medical  profession. 
The  new  knowledge  about  the  trailing  consequences  of  the  venereal  diseases, 
and  of  the  long-drawn  human  miseries  which  result  from  them,  makes  neces- 
sary an  important  change  in  what  has  been  the  ethical  practice  of  that  pro- 
fession. It  should  now  be  impossible  for  a  conscientious  physician  to  fail 
to  protect  from  marriage  with  a  man  whom  he  knows  to  be  diseased  the 
woman  whom  the  diseased  man  is  proposing  to  marry.  Every  physician 
who  is  called  upon  to  treat  a  man  with  venereal  disease  should  have  it  under- 
stood with  his  patient  that  his  confidential  relation  to  him  does  not  include 
inaction  when  his  patient  proposes  to  commit  that  crime.  In  times  past  the 
faithful  keeping  by  the  physician  of  the  confidences  of  his  patient  has  been  a 
fine  element  in  the  ethics  of  the  profession;  but  the  recent  discoveries  in 
regard  to  the  contagion,  duration,  and  far-transmission  of  venereal  diseases 
have  made  it  necessary  to  put  limits  on  the  physician's  pledge  of  secrecy, 
lest  he  become  a  silent  participant  in  one  of  the  worst  of  crimes.1 

The  purpose  of  President  Eliot's  suggestion  will  receive  the  ap- 
proval of  every  honorable  physician.  The  method  proposed  to 
bring  about  that  result  may  not  receive  so  unanimous  a  con- 
currence. The  question  is  involved.  If  we  should  break  con- 
fidence when  venereal  disease  is  present  ought  we  keep  silence 
as  to  other  conditions  inimical  to  eugenics?  Would  such  action 
on  our  part  deter  consultations  by  those  so  afflicted?  Is  the 
practice  founded  upon  our  knowledge  of  disease,  or  upon  some 
principle  of  right  living?  These  are  a  few  of  the  questions  raised 
by  the  proposition.     What  do  our  readers  think  about  it? 

1  First  Annual  Report,  p.  7. 
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G.  Lloyd  Morgan,  D.Sc,  LL.D.,  F.R.S.  in  The  Journal  of 
Experimental  Pedagogy  emphasizes  the  distinction  between 
meaning  and  significance  which  is  worthy  of  mention,  for  the 
difference  is  not  always  distinguish^     He  says: 

"I  suggest,  then,  that  meaning  is  in  terms  of  expected  fact- 
development  in  a  particular  situation,  while  significance  is  in 
terms  of  some  general  truth,  however  limited  in  range,  by  means 
of  which  the  facts  of  the  particular  situation  may  be  interpreted." 

The  rhythmic  tramp  of  feet  along  the  street  causes  him  to 
look  out  the  window  to  find  that  it  means  the  marching  of  a 
company  in  khaki;  but  it  signifies  a  terrible  conflict  in  Flanders. 

Dr.  William  Francis  Drewry,  in  an  article  on  social  service 
among  the  insane  in  the  Virginia  Medical  Semi-monthly,  says: 
"It  is  conservativ  to  say  that  twenty -five  per  cent,  of  the  patients 
sent  from  our  institutions  have  a  recurrence  of  their  mental 
disturbance  of  sufficient  intensity  to  need  special  care  and  treat- 
ment." And  a  little  further  on:  "It  is  conceded,  I  am  sure, 
that  a  good  proportion,  say  30  per  cent,  of  the  patients  that  re- 
turn to  the  hospitals,  might  have  continued  well,  or  practically 
so,  and  perhaps  at  work  supporting  themselves  and  even  their 
families,  had  they  had  proper  care  and  assistance  while  out  of  the 
hospital."  Surely  figures  like  these  are  suggestiv  and  should 
bring  about  a  proper  social  service  in  connection  with  insane 
hospitals  as  an  economic  measure  if  for  nothing  else. 


LITERATURE  NOTES. 

Cancer:  Its  Cause  and  Treatment.  By  L.  Duncan  Buckley,  A.M., 
M.D.;  Senior  Physician,  The  New  York  Skin  and  Cancer  Hospital.  12  mo. 
pp.  230.     New  York,  19 15.     Paul  B.  Hoeber:  Price,  $1.50,  postpaid. 

■  The  author,  who  has  had  a  long  experience  doubtless  in  the 
malignant  lesions  occurring  in  the  skin,  deprecates  in  this  book  the 
tendency  to  regard  the  new  growth,  which  is  the  result  of  the 
disease,  with  so  much  attention  without  medical  attention  to  the 
basic  cause  of  the  disease.  He  believes  that  to  remove  the 
growth  and  then  leave  the  patient  to  his  own  resources  is  unwise. 


He  contends  that  something  may  perhaps  be  done  by  regulation 
of  the  diet  and  mode  of  life  as  a  prophylactic  in  those  not  yet  the 
subject  of  malignant  disease,  and  that,  when  a  malignant  tumor 
is  actually  present,  such  therapeutic  agencies  may  delay  its  ad- 
vance and  perhaps  effect  a  cure  without  operativ  surgery  being 
required. 

Dr.  Bulkley  has  hesitated  for  years  to  advance  his  views  too 
forcibly,  lest  harm  result  to  patients  neglecting  to  resort  to 
operativ  measures  in  proper  cases  at  a  proper  time. 

Among  the  thirty-one  conclusions  from  the  author's  clinical 
experience  with  malignant  growths,  the  reviewer  finds  several 
that  epitomize  the  essential  features  of  the  monograf.  They  are 
that  there  is  evidence  that  deranged  metabolism  is  very  probably 
an  important  etiologic  element  which  by  inducing  changes  in 
nutrition  leads  to  deviation  from  the  normal  life  and  action  of 
certain  ordinary  cells  of  the  body.  These  cells  take  on  an  ab- 
normal activity  with  a  tendency  to  invade  contiguous  tissue 
and  in  the  end  the  process  tends  to  destroy  life.  He  admits  that 
there  is  some  reason  to  believe  that  this  action  takes  place  in  the 
"embryonic  rests"  now  shown  to  exist  in  many  localities  of  the 
body,  but  the  reason  that  these  foci  take  on  malignant  activity 
cannot  yet  be  satisfactorily  explained.  The  theory  of  microbic 
or  parasitic  origin  of  cancer  he  thinks  pretty  conclusively  un- 
tenable. Evidence  points  in  his  opinion  to  deranged  metabolism 
as  the  etiologic  element  of  importance.  It  causes  changes  in 
nutrition,  and  nutrition  depends  on  diet,  and  the  proper  action 
of  the  secretory  and  excretory  organs  and  the  nervous  system. 
Our  author  considers  that  the  cancer  mass  itself  when  fully  de- 
veloped secretes  a  poison,  which  tends  to  augment  its  own  growth 
and  hasten  the  lethal  progress  of  the  disease. 

His  thesis  is  that  surgery  and  radioactiv  therapeusis  have  and 
may  long  have  a  function  to  perform  in  removing  the  products 
of  malignant  disease,  thus  curing  some  patients  and  prolonging 
the  lives  of  others,  but  that  these  agencies  do  not  lessen  greatly 
the  morbidity  of  cancer,  nor  will  they  limit  the  increasing  world- 
wide frequency  of  the  disease.  Their  success  depends  upon  a 
short  existence  of  the  malignant  tumor  before  the  treatment  is 
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begun.  His  arguments  do  not  impress  one  as  effectual  in  limiting 
the  early  resort  to  surgery.  Indeed  he  evidently  does  not  wish 
to  convey  that  injunction.  John  B.  Roberts. 

American  Association  for  Study  and  Prevention  of  Infant  Mortality. 

Transactions    of    the   fifth    annual    meeting,    Boston,    Mass.,    November 

12-14,  I9I4-     392  PP-     Price,  $3.12  postpaid. 

This  fifth  annual  report  shows  the  continued  activities  of  the 
Association,  which  ought  to  be  gratifying  to  every  member  of  the 
American  Academy  of  Medicine.  We  turn  first  to  the  report 
of  the  Secretary  and  find  that  the  paid-up  membership  has  in- 
creast  from  429  in  19 10  to  721  in  19 14.  The  Treasurer's  report 
is  not  so  gratifying,  for  while  it  shows  a  balance  on  the  right 
side  at  the  close  of  the  year,  it  is  much  smaller  than  the  balance 
brought  over  from  the  previous  year,  altho  the  Secretary's 
report  on  maintenance  is  optimistic,  showing  that  the  Association 
has  received  contributions  over  and  above  its  membership  dues 
to  maintain  it  each  year  and  "year  by  year  it  has  grown  more 
self-sustaining." 

The  meeting  covered  by  this  volume,  which  was  held  in  Boston, 
was  cast  upon  the  same  general  lines  as  those  held  previously. 
Sessions  under  the  care  of  special  committees  interspersed  with 
general  sessions,  with  a  mass  meeting  in  Faneuil  Hall  on  Friday 
night.  The  papers  treated  of  almost  every  fase  of  infant  life 
and  infant  care,  many  of  them  based  on  extended  experience,  as, 
for  example,  the  address  of  the  President,  Dr.  J.  Whitridge 
Williams,  and  the  paper  by  Dr.  L.  Emmett  Holt,  both  of  which 
are  based  upon  a  study  of  10,000  consecutiv  cases.  Others  are 
more  general  in  nature  and  yet  founded  on  personal  experience, 
so  that  the  volume  forms  one  of  the  most  valuable  series  of  papers 
contributed  by  the  Association.  The  volume  can  be  procured 
from  the  office  of  the  Association,  121 1  Cathedral  St.,  Baltimore, 
Md. 

The  American  Social  Hygiene  Association,  Inc.     First  Annual  Report 
1913-1914. 

This  Association,  which  was  formed  by  the  merging  of  the 
American  Federation  for  Sex  Hygiene  and  the  American  Vigilance 
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Association,  presents  in  this  pamflet  a  record  of  its  first  year's 
activities  and  in  addition  gives  the  Proceedings  of  a  Joint  Con- 
ference with  the  Society  of  Sanitary  and  Moral  Prophylaxis  in 
New  York  City,  October  9,  19 14,  and  of  the  Second  Annual  Con- 
ference of  the  Pacific  Coast  Social  Hygiene  Federation,  Berkeley 
and  San  Francisco,  June  29-July  1,  19 14.  The  opening  article 
is  the  address  of  the  President,  Charles  W.  Eliot,  President 
Emeritus  of  Harvard  University,  in  which  he  outlines  the  motives 
and  objects  of  the  new  organization,  which  is  followed  by  a  sum- 
mary prepared  by  the  Executiv  Committee,  presenting  the 
activities  of  the  Association  for  the  first  year,  showing  that  the 
Association  is  awake  to  its  opportunities  and  is  wisely  and  actively 
entering  upon  various  fields  of  effort  in  the  furtherance  of  the 
cause  for  which  the  Association  is  organized.  The  remaining 
pages  of  the  report  are  given  to  the  papers  and  discussions  pre- 
sented at  the  two  conferences  and  are  well  worthy  of  perusal. 

The  Health  of  School  Children.  Contributions  from  American  medical 
journals,  July,  191.3,  to  July,  1914.  Compiled  by  W.  H.  Heck,  Professor 
of  Education,  University  of  Virginia.  Government  Printing  Office,  Wash- 
ington, D.  C.     Price,  $0.15. 

This  is  one  of  the  bulletins  of  the  United  States  Bureau  of 
Education  in  which  the  endeavor  is  made  to  gather  from  the 
medical  journals  the  information  contained  in  the  more  important 
articles  concerning  school  children.  Professor  Heck  made  use 
of  the  Library  of  the  Surgeon  General's  Office  and  has  made  a 
valuable  compilation  not  only  for  educators  for  whom  it  is  in- 
tended but  also  for  physicians  who  are  interested  in  the  subject 
not  having  access  to  large  medical  libraries,  as  the  selections  are 
culled  from  a  larger  list  of  medical  journals  than  is  to  be  found 
in  the  library  of  any  single  physician. 

General  Index,  Annals  of  Surgery,  Volumes  51-60.  1910-1914.  Phila- 
delphia: Annals  of  Surgery.     1915.     Paper,  82  pp.     Price,  $1.00. 

The  publishers  of  the  Annals  of  Surgery  have  shown  a  com- 
mendable enterprise  in  issuing  a  general  index  of  the  last  ten 
volumes.  As  the  value  of  a  book  of  reference  is  increast  by  an 
index,  in  like  manner  the  files  of  the  periodical  are  made  more 
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available  for  reference  by  occasional  general  indices  covering  a 
number  of  volumes  and  we  feel  sure  that  the  many  readers  of 
The  Annals  will  be  grateful  to  the  publishers  in  issuing  this  con- 
venient pamflet  at  so  moderate  a  cost. 

Annual  Report  of  the  Medical  Department  of  the  United  Fruit  Com- 
pany, i  914. 

This  report  gives  a  concrete  example  of  the  value  of  medicine 
to  commerce  and  transportation  for,  in  addition  to  giving  an  ac- 
count of  the  medical  and  surgical  treatment  in  the  hospitals  at 
its  seven  stations  and  on  its  twenty  steamers,  it  also  treats  of 
preventiv  measures  and  sanitation.  These  measures  have  been 
so  effectiv  that  the  General  Superintendent  can,  in  his  letter  of 
transmittal,  report  "the  absence  of  quarantinable  diseases  either 
on  the  steamships  operated  by  our  Company  or  in  any  tropical 
division  in  which  we  are  interested." 

The  19 14  Year  Book  of  the  United  States  Brewers'  Association, 
containing  the  reports  delivered  at  the  54th  annual  convention  held  in  New 
Orleans,  November  18-21,  19 14,  and  added  chapters  on  the  alcohol  ques- 
tion and  saloon  reform. 

This  annual  volume  contains  much  information  concerning 
the  alcohol  question  and  saloon  reform  that  is  useful  to  those 
interested  in  the  subject,  whether  agreeing  with  the  contentions 
of  the  volume  or  not. 

Transactions  of  the  American  Climatological  and  Clinical  Associa- 
tion for  the  Year  19 14.     Volume  XXX. 

The  meeting  of  this  society  covered  by  these  transactions  was 
held  at  Atlantic  City  on  the  19th  and  20th  of  June  and  contains 
a  larger  number  of  papers  of  interest  from  the  sociologic  point 
of  view  than  usual.  Thus  we  find  a  paper  on  "Housing  and  its 
Relation  to  Climate  and  Health,"  by  Dr.  Estes  Nichols,  of  Port- 
land, Maine,  in  which  he  makes  a  plea  for  the  Society  to  pay  more 
attention  to  the  correction  of  the  artificially  evil  climate  in  crowded 
cities  where  the  poor  are  compelled  to  live  than  to  study  the  health 
resorts  for  the  well-to-do.  The  following  paragraf  is  one  of 
many  in  the  paper  well  worth  considering: 

Each  of  us  knows  the  relation  of  improper  housing  to  tuberculosis,  typhoid, 
and  the  other  infectious  diseases,  and  each  one  of  us  knows  the  relation  of 
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improper  housing  to  infant  mortality  and  vice.  If  it  can  be  shown  that 
there  is  a  co-relation  between  tuberculosis,  typhoid,  alcoholism,  syphilis, 
insanity,  infant  mortality,  and  overcrowding  in  insanitary  dwellings  in  our 
large  cities,  is  it  not  a  question  whether  our  public  money  should  not  be 
expended  in  solving  the  housing  problem,  rather  than  expending  large  sums 
on  sanatoriums  and  homes  for  the  feebleminded  and  insane  hospitals? 

Dr.  Edward  O.  Otis,  of  Boston,  in  a  paper  entitled  "Some 
Unsolved  and  Debatable  Problems  in  Tuberculosis,"  among 
other  things  discusses  the  question  of  marriage  and  tuberculosis 
in  a  very  sane  and  satisfactory  manner. 

Dr.  H.  R.  M.  Landis,  of  Philadelphia,  contributes  a  study  on 
"The  Pottery  Industry  and  its  Relation  to  Tuberculosis."  It  is 
a  definit  contribution  to  the  subject  of  diseases  of  occupation. 

Dr.  H.  Longstreet  Taylor,  of  St.  Paul,  Minnesota,  in  an  article 
on  "The  Advantages  of  State  Control  over  County  Institutions 
for  the  Care  of  Consumptives"  calls  attention  to  the  danger  of 
providing  institutions  for  the  care  of  consumptives  without  also 
providing  expert  advice  and  oversight  and  outlines  the  Minnesota 
plan  whereby  all  county  institutions  are  under  the  supervision 
of  the  State  Commission. 

Dr.  Francis  M.  Pottenger,  of  Monrovia,  California,  contributes 
a  very  valuable  article  on  "Some  of  the  Problems  of  Private 
Sanatoria  for  Tuberculosis  as  observed  during  Ten  Years'  Ex- 
perience in  the  Pottenger  Sanatorium  for  Diseases  of  the  Lungs 
and  Throat." 

In  addition  to  these  articles,  which  have  a  decided  social  trend, 
there  are  a  number  of  valuable  papers  relating  to  climatology 
and  therapeusis.  The  essay  of  Dr.  Hinsdale  on  "Atmospheric 
Air  in  Relation  to  Tuberculosis,"  which  shared  with  Dr.  S.  Adol- 
phus  Knopf  the  last  Hodgkins  Prize,  is  publisht  in  connection 
with  the  Transactions. 

The  Association  of  American  Medical  Colleges.     Proceedings  of  the 
Twenty-fifth  Annual  Meeting,  held  at  Chicago,  February  17,  1915. 

That  the  medical  colleges  of  the  country  are  in  earnest  in  their 
efforts  to  secure  the  proper  conditions  for  imparting  medical 
education  is  evidenced  by  the  continued  excellence  of  the  annual 
meetings  of  the  Association.  Of  especial  value  in  the  present 
volume  is  the  address  by  the  President,   Dr.  Isadore  Dyer,  of 


193 

New  Orleans.  He  is  not  concerned  so  much  about  the  curriculum 
and  preliminary  education  as  he  is  about  the  student.  Thus  he 
says:  "In  most  of  the  discussion  of  the  regulations  and  standards 
the  viewpoint  usually  paramount  has  been  the  demand  for  better 
and  higher  training;  the  student  has  not  often  been  discust," 
and  makes  a  plea  for  the  adaptation  of  the  course  so  as  "to  finish 
the  preparation  of  the  student  for  general  practice  with  enough 
training  in  special  branches  to  permit  the  care  of  ordinary  cases," 
which  he  thinks  the  present  conditions  do  not  provide. 

Another  paper  of  interest  to  the  readers  of  the  Journal  is  by 
Dr.  John  Sundwall,  of  Lawrence,  Kansas,  on  the  "Present  Re- 
lations between  the  College  and  the  Medical  School,"  being  a 
consideration  of  what  is  known  as  the  combined  course  leading 
to  the  Bachelor  and  Doctor  degrees  in  six  years  and  is  an  effectiv 
presentation  of  the  conditions  existing.  The  reviewer  confesses 
that  he  has  not  kept  up  with  the  procession  and  still  clings  to  the 
idea  that  it  would  make  a  better  product  and  fit  Dr.  Dyer's 
desire  better,  were  it  possible  to  permit  the  student  in  the  Arts 
and  Science  course  to  take  three  years  in  that  department  and 
enter  in  advanced  standing  in  the  medical  course,  having  elected 
those  science  studies  of  the  first  two  years  of  the  medical  course 
that  can  be  taught  in  the  Arts  course.  His  completion  of  the 
second  year  medical  course  would  entitle  him  to  his  Bachelor's 
degree  along  with  his  class  and  upon  the  completion  of  the  third 
and  fourth  years  in  the  medical  department  secure  his  Doctorate. 
However,  the  next  best  thing  is  this  combined  course  which  has 
the  additional  advantage  of  being  workable  since  it  fits  in  with 
the  rigid  requirements  of  many  of  our  state  practice  laws. 

Labor   Legislation  of    19 14.     Bulletin   of   the   United   States  Bureau  of 
Labor  Statistics,  No.  166. 

This  Bulletin  gives  a  review  of  the  labor  legislation  in  the 
United  States,  in  19 14,  with  a  text  of  the  various  laws  relating 
to  labor  enacted  since  January  1,  19 14,  and  is  of  interest  and 
value  to  physicians  because  of  the  scope  that  labor  legislation 
has  taken.  It  includes  factory  inspection,  much  of  which  is  an 
investigation  of  the  hygienic  conditions  of  the  factory;  workmen's 
compensation,  and  we  note  in  every  instance  the  law  provides 
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for  medical  or  surgical  attendance  to  be  given  in  an  accident  and 
establishes  a  fixt  maximum  fee.  It  behooves  the  medical  pro- 
fession to  become  acutely  activ  in  these  questions,  which  will 
eventually  involve  some  form  of  contract  practice.  It  will  not 
do  to  label  contract  practice  "unethical"  and  dismiss  it  from  the 
mind.  It  must  be  made  ethical  and  regulated  or  it  will  become 
"unfair"  to  the  profession.  Occupational  diseases  are  also  be- 
ginning to  occupy  the  attention  of  those  interested  in  labor 
legislation  and  this  again  is  a  question  of  direct  interest  to  the 
physician. 

Houses  for  Mining  Towns.     By  Joseph  H.  White.     Bulletin  No.  87,  of 
the  United  States  Bureau  of  Mines. 

While  this  Bulletin  "does  not  pretend  to  be  a  treatise  on  the 
so-called  housing  problem  and  mentions  sociologic  interests  only 
incidentally,"  it  is,  nevertheless,  a  contribution  to  the  subject. 
It  considers  that  the  question  of  proper  shelter  has  an  influence 
upon  the  health  of  those  living  therein  and  thereby  increases  or 
decreases  their  efficiency  as  laborers  and  thinks  that  many  of  the 
undesirable  conditions  that  exist  in  mining  towns  are  not  due 
to  a  lack  of  appreciation  of  that  fact  but  to  a  lack  of  knowledge, 
which  this  pamflet  attempts  to  remove.  It  is  worthy  of  con- 
sultation for  other  dwellings  than  those  in  mining  towns  and  can 
be  studied  with  profit  by  anyone  interested  in  the  housing  problem. 
It  may  be  obtained  from  Superintendent  of  Documents  of  the 
Government  Printing  Office  at  Washington  for  So.  15  a  copy. 
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prescriptions  and  medical  cor- 
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The  New  Aluminum    Portable  Multiplex  Weighs   only   ll3/4    pounds 

Two  Styles  of  Type,  or  two  languages,  carried  on  the  machine  at  once. 
"JUST  TURN  THE  KNOB"  and  change  instantly  from  one  to  the  other. 

MOST  PORTABLE  STANDARD  TYPEWRITER 
GREATEST  DURABILITY 
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You  Can  Use  Germicidal  Soap  Every 
Day  of  Your  Life. 


is  one  of  the  most  powerful 


ih 


POISON 


Germicidal  Soap    (McClintock),   P.  D.  &  Co., 
and  useful  of  antiseptics  and  disinfectants. 

In  obstetrics  and  gynecology  it  is  a  valuable 
antiseptic,  deodorant  and  lubricant  for  the  exam- 
ining finger  or  instruments. 

In  surgery  it  is  an  admirable  general  disin- 
fectant. It  can  be  used  to  prepare  antiseptic 
solutions  without  measuring,  without  weighing, 
without  waste. 

In  office  practice  it  is  useful  as  a  disinfectant 
for  the  hands  after  examinations.  It  is  efficacious 
in  the  treatment  of  parasitic  diseases. 

Germicidal  Soap  (McClintock),  P.  D.  &  Co., 
does  not  attack  nickeled  or  steel  instruments.  It 
does  not  coagulate  albumin. 

Germicidal  Soap,  2%  (contains  2%  of  mercuric  iodide):  large  cakes,  one  in  a  box. 
Germicidal  Soap,  Mild,  1  %:   large  cakes,  one  in  a  box;   small  cakes,  five  in  a  box. 
Germicidal  Soap,  Soft,  1  %:  collapsible  tubes. 
Germicidal  Soap,  Surgical,  I  %:  cylindrical  sticks,  each  in  a  nickel-plated  case. 
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Our  New  Ether  Container  Meets  Every 
Possible  Demand. 


In  addition  to  the  dropper-tube  which  has  been  a  notable 
feature  of  our  ether  package,  we  now  provide  the  ordinary 
outlet,  to  be  used  with  a  cork.  This  outlet,  as  the  can 
comes  to  the  anesthetist,  is  tinned  over — sealed.  Cut  away 
the  top,  if  you  wish,  and  insert  the  cork  which  is  supplied 
with  the  package. 

Most  physicians  using  our  ether  for  anesthesia  prefer 
the  droppei-tube,  which  is  cut  in  the  center  when  ready 
for  use,  the  severed  parts  being  bent  in  opposite  directions, 
air  entering  one  tube,  the  ether  flowing  from  the  other. 
Some  anesthetists,  however,  for  reasons  of  their  own,  desire 
to  employ  the  old  method.  Whichever  way  is  your  way, 
the  new  can  meets  your  need. 

Our  new  ether  package  leaves  nothing  to  be  desired. 
"The  purest  ether;  the  best  container." 


ETHER 

FOR  ANESTHESIA 


Pound,  half-pound  and  quarter-pound  cans. 


Home  Offices  and  Laboratories, 
Detroit,  Michigan. 
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